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In compliance with the Americans with Disabilities Act, this document is available in alternate formats such :
Braille, large print, audio recomiys. To request an alternate format, please cal383486 (voice) or 503
3783523 (TTY) or send an email thsoha.publicationrequest@odhsoha.oregon.gov

OREGON HEALTH PLAN
HEAL TH PLAN SERVICES CONTRACT
COORDINATED CARE ORGANIZATION
GENERAL PROVISIONS

This Health Plan Services Contract, Coordinated Care Organization, Contrddedicaid_Contract sis
between the State of Oregon, acting by and through its Oregon Health Authority, hereinafter referred to
fOHA,0 and

«Registered_Namepan OregorkEntity Type»
«Registered_ABN»with its principal place of business located at:

«Physical_AddressStreet»
«Physical_AddressCityStateZip»

herei naft erContractoe ror eOHAt mnals Ciont r ac tParties@ar e referre

The Contract, effective as of October 1, 2019, for coverage effective January 1, 2020, is hereby amended
restated in its mtirety effective as of January 2023 ( 2023 A&R Effective Dateo ) regardl ess
signature. The amendment and restatement of this Contract does not affect its terms and conditions for W
prior to the2023 A&R Effective Date.

Work to be peiormed under this Contract relates principally to the following Division of OHA:

Health Systems Division (HSD)
500 Summer Street NE, E35
Salem, Oregon 97301

1. Annual Approval; Duration of Contract

EachContractYear, this Contract, including the CCO Payment Rates contained herein, is subject to approv
by the US Department of Health and Human Serv{ée® H H ®riHHSO0), Centers for Medicare and
Medicaid Services @MS0 .) In the eent CMS fails to approve the proposiP3 CCO Payment Rates prior

to the 2023 A&R Effective Date, OHA will pay Contractor at the proposed CCO Payment Rates and
Contractor shall accept payment at the proposed CCO Payment Rates, subject to adjustmeltSupon C
approval or OHA modification of the CCO Payment Rates.

1.1.The Term of the CCO 2.0 Contract is five (5) years from its coverage effective date of January 1, 20z
unless terminated earlies provided for in this ContraciThis 2023 amended and restated Contract is
Contract Yeafour of the fiveyear Term.Notwithstanding the foregoing, subject to ORS 414.590 (1)(b),
the Contract may be amended every twelve (12) months upon expiration of each Contract Year. In 1
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event Contractor isot in breach of this Contract at the end of a Contract Y&dA will off er, subject

to (i) any amendments to the terms and conditions of this Contract and (ii) the applicable provisions
ORS 414.590, OAR 41041-3700, and OAR 41Q41-3725,to Renew this Contradbr up totwo
additional, successive Contract Years followirgn@€act Yeathree In the event the Parties Renew this
Contract for all additional Contract Years and is not earlier terminated in accordance with its terms, tl
expiration date of th&erm of this Contract iBecember 31, 2024Contract expirationtermination, or

t he Renewal of the Contract for an additional
to enforce this Contract with respect to any default by Contractor.

1.2.1f Contractor declines to Renew this Contract for an additional @n¥ear, Contractor shall provide
OHA, in accordance with OAR 41D41-3725(2), with Legal Notice of its intention not to enter into the
RenewalContracn o | ater than fourteen (14) days afterl
OHA G s p anpepdmsnts db the Contract for the subsequent Contract Year.

1.3.Enrolled Oregon House Bill 4035 (2022) directs OHA to take particular actions relating to a bridg
program to provide affordable health insurance coverage and improve the continuity of cdeerage
individuals who regularly enroll and disenroll in the medical assistance program or other health ca
coverage due to frequent fluctuations in income. The bridge program is not expected to be ful
operational until Contract Year 2024. Certain indialicurrently receiving Oregon Health Plan benefits
may qualify for the future bridge program. As described in Section 6 of HB 4035 (2022), in order t«
forestall the termination of OHP benefits for these individuals while OHA seeks federal approval for th
bridge program, OHA may, contingent upon federal approval, enroll them in a temporary medic:
assistance categor@®HA will begin such enrollment only after the Secretary of HHS formally declares
an end to the COVIEL9 Emergency. As a result, OHA expettiat the effective date for enrollment will
be later than the January 1, 2023, effective date of this Contract. That is, no Members will be enrolled
the temporary medical assistance categories until some time after January 1, 2023. Regardless of the
enrollment effective date, the associated CCO Payment Rates are provided with this Contract, with
other CCO Payment Rates, in Attachment 1 to Exhibit C. OHA will make a reasonable effort to notif
Contractor, via Administrative Notice, of the ennoéint effective date at least thirty (30) days prior and
wi || not be regarded as in breach of the Cont

1.4.Vendor or SukRecipient Determination

I n accordance with the St dangl plry30.40000.102 OHHAs Or e
determines that:

[ ] Contractor is a subecipient; OR [X] Contractor is a vendor.

Catalog of Federal Domestic Assistance (CFDA) #(s) ofriddends to be paid through this Contract:
CFDA 93.767 and CFDA 93.778.

2. Contract Administrators
2.1. Contractor designates:

«NamePrimary_CCO_contract_admin_per_Sec»
«RegisteredName»«Registered  ABN»
«Mailing_AddressStreetPOB»
«Mailing_AddressCityStateZip»
Phone«PhonePrimary»

Fax: «FaxPrimary»

Email: <EmailPrimary»
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asits Contract Administrator Contractor shall provide OHA with Administrative Noticats
Contract Administrator or the associated coniafcirmation changes.

2.2.0OHA designates:

Cheryl L. Henning

OHA HSD

500 Summer Street NE, E35

Salem, OR 97301

Phone: 5056936894

Fax: 5033788467

Email: Cheryl.L.Henning@dhsoha.state.or.us

as its Contract Administrator. OHA s hal | provide Contractor
Admini strative Notice if OHAOGs Contract At
changes.

3. Enroliment Limits and Service Area
31.Contractorés maxi mum Enroll ment | imit by Coun
[enter limit]  [enter county and applicable zip codes]
[enter limit]  [enter county and applicable zip codes]
[enter limit]  [enter county and applicable zip codes]

32Contractor ds ma X i mu (Bpedfio Planl Bnmlenant Limits) nilihé makimum
Enroliment limit established in this section is expressly subject to such additional Enroliment as may |
assigned to Contractor by OHA Ex. B, Part 3,Sec.7 of this Contract; however, such additional
Enroliment does not create a new maximinmmollment limit.

4. Entire Contract; Administration of Contract; Interpretation of Contract
4.1. Entire Contract

This Contractonsistof the preamble and Sedsthrough 5t h e i GRrovisiona), together with the
following Exhibits and Exhibit attachmesitandReference Documentiescribed irbec.4.1.1 belowof these
General Provisions to the Contract

Exhibit A: Definitions

Exhibit B: Statement of Work

Exhibit C: Consideration

Exhibit D: Standard Terms and Conditidhs

Exhibit E: Required Federal Terms and Conditions

Exhibit F: Insurance Requirements

Exhibit G: Reporting of Delivery System Network Providers, Cooperative
Agreements, and Hospital Adequacy

Exhibit H: ValueBased Payment

Exhibit I Grievance and Appeal System

Exhibit J: Health Information Technology

Exhibit K: SocialDeterminant®f Health and Health Equity

Exhibit L: Solvency PlanFinancial Reportingand Sustainable Rate of Growth

Exhibit M: Behavioral Health

Exhibit N: Privacy and Security
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"Exhibit C-Attachment 1 (CCO Payment Rates) ahExhibit D-Attachment 1 (Deliveraklk
andRequired Noticesare attached aftéix. N.

4.1.1. Reference Documents are posted on the CCO Contract Forms Website lacated at
https://www.oregon.gov/oha/HSD/OHP/Pages/CCantractForms.aspx
and other webpages expressly referenced in this Cowindcare by this reference incorporated
into the Contract. OHA may change the CCO Contract Forms siteyRL after providing
Administrative Noticeof such change, with such change to be effective as of the date identified ir
such Administrative Notice.

All completed Reporting forms must tsabmitted and as may be applicable, attested to, by
Contractords Chief Executive Officer, Chi e
authority to sign for Reports as designated by the Signature Authorization Form available on tt
CCO Contract Forms Vsite.

4.1.2. This Contract is only comprised of documents that are expressly identified in these Gener
Provisions and Exhibits A througt.

4.2. Administration of Contract

OHA has adopted policiesprocedures, rulesand interpretations to promote orderly and efficient
administration of this Cont r alotcorevenidncd, OHAdas provided C
in Attachment 1 to these General Provisions the permanenfdafRach OregoAdministrative Rule (OAR)
andOAR Chapter and Division referenced in this Contract, organized by exdntdisorted numerically.

4.3. Interpretation of Contract

In the provision of servicequired to be pésrmedunder this Contract, thRartiesshall comply with (a)

all Applicable Laws and regulations ar{tl) the terms and conditions of this Contract and all amendments
thereto that are in effect on the Contract Effective Date or come into effect durifgrthef this Contract.

In the event Contractor Subcontracts any of its obligations under this Contract, Contractor shall only do sc
accordance with the terms and conditions set forth in Ex. B, Part 4 of this Contract and any other applica
provisiors of this Contract.

4.3.1. To the extent provisi®contained in more than one of the documents list&@¥.1 above of
these General Provisioapply in any given situation, the parties agree: (i) to read masisions
together whenever possible to avoid conflict, and (ii) to applydlt@wving order of precedence
only in the event of an irreconcilable conflict

4.3.1.1. These General Provisions of ti@ontract (withoutExhibits Exhibit attachments, or
Reference Documents) over dayhibits Exhibitattachments, or Reference Documents.

4.3.1.2. The Exhibits to these General Provisions in the following order of precedence:
I. Exhibit E: Required Federdlerms and Conditions
ii. Exhibit N:  Privacy and Security
ii. Exhibit A: Definitions
V. Exhibit B: Statement of Work
V. Exhibit D: Standard Terms and Conditions
Vi. Exhibit C: Consideration
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Vii. Exhibit L: Solvency PlanFinancial Reportingand Sustainable Rate of
Growth
viii.  Exhibitl:  Grievance and Appeal System

iX. Exhibit G: Reporting ofDelivery SystemNetwork Provides, Cooperative
Agreementsand Hospital Adequacy

X. Exhibit M: Behavioral Health
Xi. ExhibitK: SocialDetermnantsof HealthandEquity
Xil. Exhibit J: Health Information Technology
xiii. ~ Exhibit H: ValueBased Payment
xiv.  Exhibit F: InsuranceRequirements
4.3.1.3. This Contract (witfExhibitsandExhibit attachments) over any Reference Documents.

4.3.1.4. When determining the order pfecedence of any Reference Document with respect to
an Exhibit, the Exhibiin which such Reference Document is referenced shall take
precedence over such Reference Docum@ftien determining the order of precedence
of a Reference Document with respextn Exhibit other than the Exhibit in which the
Reference Document is referenced, the Reference Document will be given the same oro
of precedenceas the Exhibiin which the Reference Document is first identified. For
purposes of illustration only, the Parties cannot reconcile an apparent conflict between
Exhibit B-Part 1 and the CHP Progress Report Guidaeceplate which is first
referenced irEx. N, the apparent conflicting provision in ExhibitfBart 1, shall take
precedence over the CHP Progr&eport Guidancemplate In addition, and again for
illustrative purposes only, if the Parties cannot reconcile an apparent conflict bEtxwveen
N and the CHP Progress Report Guidaieeeplate which is the Exhibit in which such
Guidancetemplateis first referenced, the provisions expressly set fortBxnN shall
take precedence.

4.3.2. In the event that the Parties need to look outside of this Cotracter tointerpret its terms, the
Parties shalfollow the order of precedence set forth in OAR)-141-3501(2). The sources shall
be considered in the form they took at the time the event occurred, or at the time of the obligatic
or action that gave rise to the need for interpretation.

4.3.3. If Contractor believes that any provision of tdsont r act or OHAG6s innt e
conflict with federal or State statutes or regulations, Contractormioafiptly notify OHA.

4.3.4. If any provision of this Contract is in conflict with applicable federal Medicaid or CHIP statutes
or regulations ltat CMS has not waived for OHP, Contractor shall enter into aardy all
amendmergto this Contracthat arenecessary to conform to those laws or regulations.
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5. Contractor Data and Certification

Contractor Information. Contractor shall provide the information required as set forth below. This
information is requested pursuant to ORS 305.385.

If Contractor is selinsured for any of the Insurance Requirements specifidaxinF of this Contract,
Contractor may so indinsatedbyon(it ) beowpnp fi)dgivering ¢ ke f
via Administrative Noticea certificate of insurance as requirgtterex. F, Secl0.

Please print or type the following information
Name(exactly as filed with the IRS)

Street Address
City, State Zip Code
Telephone Facsimile Number

E-mail address:

Federal Employer Identification Numb@tEIN)

Is Contractor a nonresident alien, as defined in 26 U.S.C.&01(b)(1)? [ ] YES [ ]JNO
Contractor Proof of Insurance:

All insurance listed must be in effect at tirae of provision of services under this Contract.

Professional Liability Insurance Co
Policy # Expiration Date

Commercial General Liability InsuranGo.

Policy # Expiration Date

Automobile Liability InsuranceCo.

Policy # Expiration Date

Network Security & Privacy Liabilitynsurance Co

Policy # Expiration Date

Wor ker s 6 Co mDpes Qostadtor have asybject workers, as defined in ORS 656.0277
[1YES [ INO If Yes,provide the following information:

Wor kersé Compensati_on Insurance Company

Policy # Expiration Date

Contractor shall provide proof of Insurance upon request by OHA or OHA designee.
Form of Legal Entity: (markone box)

[_] Professional Corporation [ ] Nonprofit Corporation

[] Insurance Corporation [] Limited Liability Company
[] Business Corporation
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5.1. Certification and Acknowledgement

Without limiting the applicability of any other State or federal ldoy, signature on this Contract,
Contractor hereby certifies and acknowledges that:

5.1.1.

5.1.2.

5.1.3.

5.1.4.

5.1.5.

5.1.6.

5.1.7.

5.1.8.

The OregorFal se Cl ai ms Act, ORS 180.750 to 180.
ORS 180.750) that is made by (or caused by) Contractor and that pertains to this Contract.

5.1.1.1.No claim described irsec.5. 1. 1 above is or wi || be
ORS180.750) or an act prohibited by ORS 180.755.

5.1.1.2.In addition to the remedies under this Contract, if Contractor makes (or causes to be mad
a False Claim or performs (or causes to be performed) an act prohibited under the Oreg
False Claims Act, the Oregon Attorney General may enforce the liabilittepenalties
provided by the Oregon False Claims Act against Contractor.

Contractor hasa written policy and practice that meets the requirements, described in
ORS279A.112, of preventing sexual harassment, sexual assault, and discrimination again
empbyees who are members of a protected class.

5.1.2.1.Contractor agrees, as a material term of the Contract, to maintain such a policy an
practice in force during the entire Contract Term.

Under penalty of perjury, the undersigned is authorized to abebalf of Contractor and that
Contractor is, to the best of the undersigned's knowledge afteénquiry for a period of no fewer
than six (6) calendar years preceding the Contract Effective Date, has complied with all applicab
Oregon Tax Laws. For pposes of this certification, "Oregon Tax Laws" means a State tax
imposed by ORS 320.005 to 320.150 and 403.200 to 403.250 and ORS Chapters 118, 314, 3
317, 318, 321 and 323; and local taxes administered by the Department of Revenue unc
ORS305.620;

The Oregon Department of Administrative Services will reghbis Contract to the Oregon
Department of RevenudilfOR0). The DOR may take any and all actions permitted by law
relative to the collection of taxes due to the State of Oregon or a political/sidmli including
(i) garnishing Contractordés compensation u
against Contractordés compensation under thi
to the State of Oregon or its political sliNasions for which the DOR collects debts;

Theinformation shown irBec.5 of the General Provisions i Contr act or Dat a
Contractor's true, accurate and correct information;

To the best of the under girygContractorhaskat disarimmateg e
against and will not discriminate against minority, women, or emerging small business enterpris
certified under ORS 200.055, in obtaining any required Subcontracts;

Contractor and Contr acrteorndost eimpcllouydeeeds oam dt |
Designated Nationals and Bl ocked Personso
of the United States Department of the Treasury and currently found at:
http://www.treasury.gov/resourgenter/sanctions/SDNist/Pages/default.aspx

Contractoris not listed onthenepr ocur ement portion of the C
ALI st of Parties Excluded from Feder al pr
https://www.sam.gov/SAMr such alternatie system required for use by Medicaid programs.
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5.1.9. Contractoiis not subject to backup withholding because:
a. Contractor is exempt from backup withholding;

b. Contractor has not been notified by the IRS that Contractor is subject to backuy
withholding as a result of a failure to report all interest or dividends; or

C. The IRS has notified Contractor that Contractor is no longer subject to backup withholding
5.1.10.Contractoris an independent contractor as defined in ORS 670.600.

52.By Cont r atwre enthid €ontsact,gContractor hereby certifies that the FEIN pranié&st.5.1
above of these General Provisiasstrue and accurate. If this information changes, Contractor shall
provide OHA with the new FEIN withiten (10) days of the date of change.

5.3. Signatures

BY SIGNATURES BELOW, THE PARTIES AGREE TO BE BOUND BY THE TERMS AND CONDITIONS OF THIS
CONTRACT.

«Registered_NamexRegstered_ABN»

By:
Authorized Signature Printed Name
Title Date

Reviewed and approved byHealth Systems Division (HSD) Medicaid Unit
By:

David Inbody, CCO Operatiori3irector Date

State ofOregon, acting by and throughits Oregon Health Authority
By:

Margie C. Stanton, HSD Director Date

Approved as to Legal Sufficiency:
Electronic approval by Ellen D. Taussig Conaty Senior Assistant Attorney General, Health and
Human Services Section, olNovember 21, 2022email in Contract file.
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Exhibit A T Definitions
The order of precedence for interpreting conflicting definitions for terms used in this Contract is (in descendil
order of priority):
1. Express definitions iix. A,
2 Express definitions elsewhere in this Contract,
3. Definitions in the OARs cited i&x. A, and
4 Definitions in OARs not specifically cited Ex. A.

For purposes of thisContract, the terms below shall have the following meanings when capitalized. The
meanings below shall apply when terms are capitalized. The meanings shall also apply when both
capitalized and used:

() With a possessive case (such as fAidso or fAsb6o0)
(i) In noun form when defined as a verb or vice versa,

(i)  In a phrase or with a hyphen to create a compound adjective or noun,

ivy With a parti-edpl-emdg@&u,ch as

(v) With a different tense than the definel term,

(vi)  In plural form when defined as singular and vice versa.

References to fitheyo when used in the singular o

Terms not capitalized, whether or not listed below, shall have their commonly understood meaningd
usage, including as applicable, the meaning as understood within the health care field and community.

Terms listed below used in this Contract that are not capitalized shall have the meanings listed below when
the Parties mutually agree the context detrmines the term is intended to be used with the defined meaning.

Terms defined within the text of this Contract (including its Reference Documentand Report templates)
shall have the meanings as provided when such terms are not listed below.

A21st Cent urandiCuwrr eess eabhanteans the legislation that became effective in December,
2016 relating to, among other matters, interoperability, information blocking, and the Office of the Nationz
Coordination for Health Information Techwogly Certification Program.

i340B BEmeans & federally designated Community health center or other federally qualified
covered entity that is listed on the Health Resources and Services Administration (HRSA) website.

N"835 Payment / Re mintstaacntmeansMHIPAACaeloptédr steandard for explanation from a
health plan to a provider about a claim payment that includes adjudication decisions about multiple claims.

N20BA&R Ef f e c tmeangthelatd om which this Contract became effective, as amended and restat
for Contract Yeafour, which is January 2023.
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i AP St ameahrs thd siandard for accurate and timely submission of all Valid Claims for a Subject Mont
within 45 days othe date of adjudication and the correction of Encounter Data requiring correctiomg8ittays
of the date of notification, applying the standard in OAR-240:3570 in effect for the Subject Month.

AAP Wit andibpAddnoi ni strati ve P eantindRr Withholdeand®dAPWb dachimdans

the dollara mo u n t equal to one percent (1%) of Contract
Month (including monthly and weekly payments combined for the Subject Month as describecCirSec.4

that will be withheld during the Withhold Month.

i A u shavthe meaning provided for in 42 CFR5.2.

AfAbuse of C miednghbude of a Cheld- as tihe terms abuse and child in care are defined under OR
418257.

AAct uar i aiddefiRed in&ect 70EX C. of this Contract.
i A ¢ uha®tbaneaning provided for in OAR 41020-0000.

AAcute I npatient Ho smeanstAeute caPeprpwidad inean AcutecCar€ Bsychiatric Hospital.

=]

Acute Car e Psyah A@MPHDeaah had the rpeaning pravided for in OAR-809-0105.

A dd iuc a thas the maeaning provided in OAR 4181-3500. Fom final MCE claims decisigrthe date of
Adj u d iisthe dateoon whicthe MCEhas both (a) processed and (b
claim for services.

ot D

AAdmi ni st r a(d isvwdminNtoative Motfication 0 jneans a notice from Contractor to OHA, or from
OHA to Contractor, which is for purposes of administering the Contract and which meets the requirements
forth in Sec.25, Parab. of Ex. D to this Contract.

AAdmMi ni st r atmeansean &pealipmagss that allows an opportunity fditeetor of the Oregon
Health Authority(OHA) ort h e Di designeeoto &@8ew a Division decision affecting a Provider or
Contractor, resulting ira final decision that is an order in other than a contested case reviewable unde
ORS183.484 pursuant to the procedures in OAR-Q340080 to 137004-0092.

AAdmi ni strative Pandif AR maaaai AFeéacsn méapsithe dollar amount edoal
one percent (1%) of Contractorés adjusted Capit a
and weekly payments combined for the Subject Month as describad @) Sec.4 that will be withheld during

the Withhold Month.

ifAdul t nfebns abase of an adult as the terms abuse and adult are defined under ORS 430.735.

iAdvance [heansaonitiervimsitbuction, such as a living will or durable power of attorney for health
care, recognized under State law (whether statutory orcagmized by the courts of the State), relating to the

provision of health care when the individual is incapacitated pursuant to 42 CFR 438.3(j); 42 CFR 422.128; ¢
42CFR489.100A fiheal t h care instructiono medincatae dtolteal ny
instructions regarding health care decisioAs. i power of attorney for heal!t
document that authorizes an attormeyfact to make health care decisions for the principal when the principal is
incapalle. il ncapabl ed0 means that in the opinion of t he
a health care representative, or in the opinion
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to make and communicate heatthre decisions to health care Providers, including communication through
persons familiar with the principal és manner of

AAdver se Benef ihastH2 eneaaimgmprovidedtfor io QAR 4101-3875.

i Af d ti en@ansgenerallya Person that directly, or indirectly through one or more intermedi@agrols,

or is Controlled by, or is under common Control with, the Person specifiece  t Affliateoin has di f
meanings in different contexts as goved by the applicable Oregon Administrative Rule. For example, the term
fAffliateo has a speci fi c -1AE3E35 asnt celatasriodSOOH a@ditie SHMARBE Initiative and
another meaning under OAR 41@1-5285as it relates to financial control and transactions related to the business
operations of Contractor. asSlefired below m this Bxaibit d\ eridider i t |
OARs 410141-3735 and 414141-5285.

AAffiliated Medipoameanstd Reporttreguiyed tome submitted to OHA by Contractors
that are affiliated with or contracted with an entity that provides services as a Medicare Advantage Plan for
purpose of identifying the affiliated or contracted Medicare Advantéayg$).

=]

A g e mas tbe meaning provided in 42 CFR55.101

3t

Aging and Peopl adiwA R Bachhasseanbanihgiptovidedsfay in OAR 41120-0000.

AAl I Pl an System of eddnAd? ST a Me Mdaaeh tmgafsgtjose)teleconfemeeetings
for all MCEs including Contractor, held by OHA for the purpose of addressirgporg business and technology
system related issues as described in Ex. B,&&ec.10, Para. b.

AAl ternati ve Pay hasthd medhangrdvided forlindOiRS 414.025.
i Amb u | &as the meaning provided for in OAR 4120-0000.
AAmbul at or y S uandj iAS &#bich Iéas thet meaning provided for in OAR-420-0000.

AAmeri can | ndi aandfAA la/s &ddithal the meareng praled for in OAR410-141-350Q
findand has the same meaning.

AAnci | | ar hasthemeaning provided for in OAR 41P0-0000.

AAnnual CHP P r angan®thesannBat @oonmuniy Health Improvement Plan Progress Repor
required to be provided ©OHA in accordance with Sec. 7, Ex. K to this Contract.

AAnnual FWA As s eneansrieabahnudk erqud YWasike, and Abuse Report required to be provide
to OHA in accordance with Ex. B, Part 9 to this Contract.

AAnnual F WA A mehnghat aRreug Braud, vaste, and Abuse audit Report required to be providec
to OHA in accordance with Ex. B, Part 9 to this Contract.

AAnnual F WA Pr eneansthatiarmuel FRaldaWagte, and Abuse prevention plan required to be
provided to OHA in acardance with Ex. B, Part 9 to this Contract.

AANNEWA Referral s and |nmeansthdtangual Eraud, WasteRaadAbusd réferrals and
investigations Report required to be provided to OHA in accordance with Ex. B, Part 9 to this Contract.

Contract #«Medicaid_Contract»-«Next M_amend»CCO 2.0 Contractemplate
Exhibit AT Definitions Pagel9 of 335



CCO 2.0 Effective: January 1, 2023
Coordinated Care OrganizatiorAmended and Restated

i A n n Health Equity AssessmenR e p o mdarts the annual repoggarding the status and assessment of
Co nt r deatthoEquitysPlamsdescribed in Ex. K, Sec 10, Para e. of this Contract

i Ap p ehaslthé meaning provided for in OAR0-141-3875.

AAppl i cab Imeanslak Stgtesaphddederal statutes, rules, regulations, and caas taay be amended
from time to timeapplicable to a particular issue that is referenced in or applicable to this Contract.

1)

Ap p | ihasahe méanqprovided for in OAR 41141-3700.

3t

Appl i dasthe mearing provided for in OAR 4141-3700.

iAr ea AgencagndioAmAdaghhastigeaneaning provided for in OAR 4120-0000.

~

i A S A Mheans thémericanSociety of Addiction Medicine
AASAM Ciriteria 0 has the meaning provided for in O/AR9-019-0105
AAssertive Commundi A ¢ Tedch leaa thenmeaningprovided for in OAR-809-0105.

i As s e s sneaadthe @etermination of a person's need for Covered Serltigeglves thecollection and
evaluation of data pertinent to the person's history and current problem(s) otiteongt interview, observation,
and record review.

i At t e s tneahsiao attéstation made on the attestation form located on the CCO Contract Fornes Webs
signed by Contractorés Chief Executive Officer (¢
delegated authority to sign for Reports as designated by the Signature Authorization Form available on the C
Contract Forms Website.

St

A u tr h emgans the Oregon Health Authority
ifAut omat ed Vo andfeA \RRé&lphasrithe en@aning provided for in OAR-420-0000.

fBaseffomed®ach | ncentive Measure means Contractor ¢
the Baseline ¥ar.

i Bas el i nneeany thea calendar year for which the Incentive Measures for a Measurement Year a
compared.
ABehavior Rehabil i téathaosn tSheer vmecaensi nPgl7000266i d ed i n

iBehavi or aneansHhe apledtirimob&haviors and conditions comprising mental health, substance use
disorders, and problem gambling.

AnBehavi or al H eraebrts Ment@loHeadthr Tregitenént and Services and Substance Use Disorde
Treatment and Servicesvered under this Contract

i B e hoarvail He a | tmeansFadacility or drgarization for the diagnosis or diagnosis and treatment of
individuals in which care of a specialized nature is provided under the professional supervision of persons licen
to provide Behavioral Health care.
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iBehavioral He al t hhaRkthesneaningdefindd entEmvaled KOtegon Senate Bill 755 (2021),
Section 2.

i B e n ¢ h rfoagadh dncentive Measure means the statewide benchmark published at
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/Cd&trics.aspXor the Incentive Measure fdine
Measurement Year, subject to change by the Metrics and Scoring Committee.

AfBenef it hal therkeaning provided for in OAR 4120-0000.

ABreast and Cer vi anedns tiegpngaeradmhisteredbya@ié for providing assistance to
individuals needing treatment for breast or cervical cancer as such program is described in QARCYD

and which makes use of Medicaid funds as authorized under the Breast and Cervical Cancer Prevention
Treatment Act of 2000.

i Bus i n e ashemaaying provided for in OAR 411 1-3500.

=]

Capi tat i olmstReaneaniagptovided for in OAR 4101-3500.

ACCO Contract Forms Websited means t he OHA website | ocated at:
https://www.oregon.gov/oha/HSD/OHP/Pages/CCahtractForms.aspx

i CCO P a yhasghe meéaning provided for in OAR 4141-3500.

i CCO Pay me meansRhe tasfar CCO Payments to Contractor as set forth in ExAitidcbment 1
of the Contract.

ACCO Ri sk rm@eansa risk gharing mechanism in which OHA and Contractor share inidpogin and
lower than adjusted expenses under the Contract outside of the predetermined target sumthait,if
Contractor 6s a aytsids theecdrrideringvhich £enacter is eespondibiaall of its adjusted
expenses, OHA contributes a portion toward additional adjusted expemsesives a portion of lower adjusted
expenses.

ACar e Cooisdidinglg toosistentindividualho: (i) i s f ami |l i arstremgths, h [
needs, support system, Providers, and legal statugpatiiesystems with which a Member is involved; (ii)
follows a Member through transitions in levels of care; (iii) is responsible forgaksystenwide view to ensure
services are unduplicatedandb nsi st ent with the Memberdés identif
ensuring that participants involved in a Membesr 0 ¢
and support activities; and (v) fulfills the Care Coordination standards idemtifibis Contract.

NfnCare Coormeiamast itdiro or gani zed c oor ddrvitesand supporbattivites M
and resources. The coordinationuscbhetween and among two or more participants deemed responsible for th
Me mb eheafihsoutcomes and includes, at minimum, the Member (and their Family/caregiver as approprial
and the Member 6s as Orgagizing dnd fadlitateng tkppoopridté delaveryoof health care
services, supports, and resourgeslves a teanbased approach focused on the needs and strengths of the
individual Member. Successful Care Coordination requires the exchange of informatimong Care
Coordinating peicipants, explicit assignments for thenctions of specific Care Coordinating participants, and

addresses the Memberés interrelated and bhehaviwal, d e |
educational, spiritual, and financial needs lides to achieve optimal health and wellnescomes.Successful
Care Coordination is achieved when a ardé&amidykardyiser, h e
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supported by the integration of all necessary information and resources, cambsagplements the most
appropriate course of action at any point in the continuum of care to aopival outcomes for the Member.
Care Coordination contributes to a patieahtered, higivalue, highquality care system.

i Ca rOwet S e meanssendces that are not covered under this Contract but are provided by OHA or by
third party contracted by OHA.

iCase Manage mkasthe neanmgy proeided for in OAR 41P0-0000.

3t

C h a rngeans the flow of funds fromddtractor to OHA.

ACenters for Me di c ar e andim @ M3decd meaasi tlte fe@eeal agéncy ensthin the
Department of Health and Human Services that administers Medicare and works in partnership with all fifty sta
to administer Medicaid.

fiCertified Health Care Interpreter0 has t he meaning provided for in
NChild Abused meansabuse of ahild as the termabuse andhild are defined under ORS 419B.005.

AChi |l d and Freans kh group e people, chosen by the Family and cathextthenthrough
natural, Community, and formal support relationships, and representatives e$ailigagencies who are
serving the child and Family, who will work together to develop and implemektéheni | y 6 s pl an,
needs,anvor k toward the Familydés vision.

AChi | d \aedh CE/Baehthas the meaning provided for in OAR-420-0000.

AChil dren's Heal t handinCsHu réom lae theRmeanigg paowided for in OAR -420-
0000.

ACi tshipWai ved Mandii €WMae&ach has the meaning provided for in OAR -420-0000.
ACWMO al so means the benefit package for Held4t hi
0003.CWM i s OHAOGs Medi cal Management |l nf ormati on
package.

ACi ti zenshi p Waiistleedendliepdokageafor HéalthiersOdegon Program Members described
in OAR 410134-0003. The MMIS code identifierforesuh b enef it s package is fACW
per se.

ACi vil Co meandtheégat péocess of involuntarily placing a person, determined®iyahi¢ Court
to be a person with a mental illness as defined in ORS 426.005 (1)(f), in the afs@iidg. OHA has the sole
authority to assign and place a committed person to a treatment faCilibh has delegated this responsibility
to the CMHP Director(s) as such term is defined in ORSOUZ{1)(a).

i Cl ai rhasthe meaning provided for@AR 416120-0000.

ACl ai ms AdmednhnsatCbaoanoactorés final deci si compatng p
claims to the benefit or coverage requirements.

i Cl e an hadtleimeading provided for in €ER 447.45(h)
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i Cl i leasthameaning provided for in OAR 41041-3500.
ACl i ni c ahastRemeanmg poovided for in OAR 41P0-0000.

ACl i ni cal mdamrsthe entityeimdividually chosen to resolve disagreements relatddetmlzer's need
for LTPC immediately following an Ade Inpatient Hospital Psychiatric Care stay.

ACMS I nteroperabil ity an dneaRsatheinewnand afmendesl deseralFregalations,
effective as of June 30, 2020, set forth in 42 CFR Parts 406, 407, 422, 423, 431, 438, 457, 482 and 485, wi
were authorized and adopted pursuant to the 21st Century Cures Act and Executive Order 13813. The C
|l nteroperability and Patient Access Final Rul e w
and Medicaid Programs; Patient Protectend Affordable Care Act; Interoperability and Patient Access for
Medicare Advantage Organization and Medicaid Managed Care Plans, State Medicaid Agencies, CHIP Agen
and CHIP Managed Care Entities, Issuers of Qualified Health Plans on the Felaniligted Exchanges, and
Heal th Care Providerso i n Vol ume 85, No. 85, 25
and Patient Access final rule can be found at the following URL:
https://www.federalregister.gov/documents/2020/05/01/ZT050/medicarand medicad-programspatient
protectionandaffordablecareactinteroperabilityand

ACol d Cal | haddthe rkeanting prayided for in OAR 4101-3575.

ACol |l aborati ve Chhdthahtedhindprovided ferinOAR 4101-3730(1)

i C o mmu rhastthg @aning provided for in ORS 414.018(5)(a).

ACommunity Adyv amiC A @dalhashenmesning provided for in OAR 441041-3500.

ACommunity-Benefit Initiatived i s a t yRplated &drvicelamdhhlag the meaning provided in OAR 410
141-3500.

ACommunity Heal ah CHAASDSs eessascntre nmh@d®ans a systematic e
indicators for a given population that is used to identify key prabland assets in a Communityhe ultimate
goal of a Community health assessment is to deve
identified issues A variety of tools and processes may be used to conduct a Community health asséssment;
essential ingredients are Community engagement and collaborative participation.

ACommunity Health &ndfpCoomnmeumeintty Pl mmramdfieOnteRsathmdaihsan O
long-term, systematic effort to address public health problems on the baélsesresults of Community Health
Assessment activities and the Community health improvement protéss plan is used by health and other
governmental, education, and human service agencies, in collaboration with Community partners, to set priori
ard coordinate and target resourcésCommunity Health Improvement Plan is critical for developing policies
and identifying actions to target efforts that promote health and defines the vision for the health of the Commur
through a collaborative processgat addresses the gamut of strengths, weaknesses, challenges, and opportunit
that exist in the Community to improve the health status of that Community.

ACommuni ty He adsthémedhing gravided for in OAR 4120-0000.

ACommuni ty NMén tPaloaidf@@ibdH Rrach hashe meaning provided for in OAR 4120
0000.
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ACommuni ty ISdars nypieal ekgectations for access to the health care delivery system in th
Me mber 6 s ¢ o mmu nBxdept where the censmunity standard is thas sufficient to ensure quality

of care, OHA requires that the health care delivery system available to Division members in MCEs take ir
consideration the community standard and be adegq

ACompl i anc e eSteanttamsthattagreement that may be entered into by Contractor and OHA as s
forth in Ex. B, Part 8 Sec.10 of this Contract.

AComprehensi ve Beh andfii ©B ld®Pachhheand tlfete-yeRrBehavioral Health Plan that
meets the criteria set forth in Sec. 12 of Exof this Contract.

ACondi ti on/ Tr meahsanedth serRiee ibeing provided to treat a medical/behavioral health/oral
health disease, disorder or injury, or to prevent a condiiowhicha person could be at risk, which when coded
and paired together on a billing claim form, may or may not beef@dvService depending on how such
treatments and conditions fall within HERC's Prioritized List of Health ServidERC's Prioritized list of Health
Services indicates which Condition/Treatment Pairs are Covered Services and is located at the followi
URL: https://www.oregon.gov/oha/HPA/DSERC/Pages/Prioritizetist.aspx

AConsumer Re pmeans &persad whovseld years old or older, serves on a Community Advison
Council, and is either (i) a current Member, or (ii) a parent, guardian, or primary caregiver of a current Membe

ACont est ed Chastlee mebaiagmprowidgddor in OARM141-3875.

ACont i nui thgsthe mearng previdled for in OAR 4101-3810.

~

i Cont rmeans the General Provisions together with all Exhiliitdhibit attachmentsand Reference
Documents as set forth 8ec.4 of the General Provisions, and any amendments (including restatements) theret

AContract Admeanssteiatlme® Contract or 0 sthepoint p@darfod s s
administering and performing other duties related to the administratidimis Contract, including, without
limitation, serving as the default point person for receiving and distributing as necessary deliverable
Administrative Notices, Legal Notices, and other communications.

AfContract E f nfeans tha date thiDa@wmacebecame effectiveyhich was October 1, 2019, and as
identified inSec.1 of the General Provisions of this Contract.

AContract He andit hH S@ehmeansa &ederal funding source designed to provide specialty care
services to eligible Am&an Indians and Alaska Natives when services are unavailable at a tribal clinic.

i Cont r acniean¥ thestwetrenonth period during the Term that commences on January 1 and runs up t
and through the end of the day on December 31 of each calendar year.

i Cont r aneansocan Applicant selected through RFA G&#B9019 and is the party that entered into this
Contract with OHA.

AfContirmdloudi ng its wuse in the terms @AContaomrohi n
Control w, igenéelly oposaessang the direct or indirect power to manage a Person or Be¢thes o n €
policies, whether by owning voting securities, by contract other than a commercial contgadsror non
management services, or otherwise, unless the power is thieafean official position orcorporate office the
Person hold€OHA shall presume that a Person controls another Person if the Person, directly or indirectly, owr
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controls, holds with the power to vote, or holds proxies representing, 10 percent af th@r&oting securities
of the otherPersorSee al so t he definiti o-h44378fand@IEdIbP865 01 0 un

ot

C-@ccurring Di s o rnteans the occurrence in an individual of

0] Two or more Behavioral Health disorders, includingental health disorder and either a Substance
Use Disorder or problem gambling; or
(i) A Behavioral Health disorder and an intellectual/developmental disability

ACoordinat ed Caandii QOC @érmhiasztre meaaimyrovided for in OAR-420-3500.
ACoordinat ed HHastheemeddiag providedtfa ih OAR 4101-3500.

ACoordination of 8ndin€@®B A&a&h negns the comract required to be entered into,
pursuant to 42 CFR438.3(t), by and between Contractor and CMS that establishes the order in which Contract
and CMS will pay for the claims of Full Benefit Dual Eligible Members. By entering into a Coordination of
Benefits Agreement and obtaining a COBA number, Contragiibrbe able to participate in the automated
crossover claims process.

i C-® a y me has thedmeaning provided for in OAR 4120-0000.

ACorrect i &andh Gacrtri eocntoi v e eaktchiad thee meaRithg gnovided for in OAR-420-3500.
iCost E thdsé¢he maaning provided for in OAR 41P0-0000.

ACover ed hastmemeaniegpmvided for in OARGC-141-3820Q

ACover ed St at enednhd sarvicesekgible forpaysment or reimbursement und@rédgon Health
Plan.

ACOoVil E me r meams thg geriod:

(i) Starting on the earliest of any COAD public health emergency affecting the delivery of health care
services and declared by the Secretary of HHS pursuant to 42 U.S.C. § 247d, by the Governor
Oregon, or by OHA; and

(i) Ending on the latest of aryOVID-19 public health emergency affecting the delivery of health care
services and declared by the Secretary of HHS pursuant to 42 U.S.C. § 247d, by the Governor
Oregon, or by OHA. OHA will publish guidance on the CCO Contracts Website regarding the
duration of the COVIB19 Emergency.

ACredi bil it ymeans anuagjustmenntd the MLR for a partially credible CCO to account for a
difference between the actual and target MLRs that may be due to random statistical variation.

ACul tur al Chasnteneeanengy proeidedor in OAR 943090-0010. Operationally defined, Cultural
Competence is the integration and transformation of knowledge afwbuduals and groups of people into
specific standards, policies, practices, and attitudes usggbwpriate cultural settings to increase the quality of
services, thereby producing better outcomes.

fiCulturally and Linguistically Appropriate Service® a @LAASO e ac h me a n sof effdttve, p r «
equitable, understandable, and respectful quality aageservices that are responsive to diverse cultural health
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beliefs and practices, preferred languages, health literacy, and other communicatiorfir@eds$. t ur al |
Linguistically Appropriate Serviceso Titec/l Guidlanse me
issued by the United States Department of Justice and the National Standards for Culturally and Linguistice
Appropriate Services in Health and Health Care as issued by the United States Department of Health and Hu
Services.

A C WM/ &X\Wmnmeans CWM and CWX, collectively.

iDat e of Rec e hasthe noe&ningprotided fornmdAR 4120-0000.
iDat e o fhasteemeaniongevided for in OAR 4120-0000.

ASUD Day Tr e anteame aSubstanceUse Disordes (SUD) programthat provides assessmeand
clinically intensive treatment and rehabilitation 20 hours or more each week to support individuals who need de
monitoring and management in a structured outpatient setting consistent with ASA\R.5.

iDecl aration f or Me nhasatHe méhairglprovidedTor ie QAR AERGOOCD.

i Del e gmeansd¢he act adontractor assigningv/ork to either (i) a Subcontractor under a Subcontract, or (ii)
a governmental entity or agency pursuant to a Mentluia of Understanding.

iDel i very Sy sandfiDsNdeach mas thekmeaning provided for in OAR-141-3500.A Pr ov i d e
N e t w ohaskh& same meaning.

iDent al Car e a@i @ & @hch lagthe meaaing provided for in OAR0-141-3500
ADent al E me r g kan theyme&hmg pvovidea fer in OAR 4120-0000.

ADent al I&stheweaniagpoovided for in OAR 4120-0000.

fi D e n thasshe meaning provided for in OAR 4120-0000.

ADepart ment of Co @ s s m& eanddiilDeCeBsBacts ias the meaning provided for in
OAR 410-141-3500.

ADepartment of dhdinbaHn®adh das theé rmearsng provided for in OAR-420-0000.
ADi agnosi s RandiaDl R G@actGhasheunpeaning provided for in OAR 44120-0000.
ADi agnost ihasth exeaningprevidéd for in OAR 41P0-0000.

i Di s ¢ meaerghafirst day on which Contractor knows an event has occurred, or, by exereessogable
diligence Contractor would have been known that an event had occurred.

AiDi s enr dslthlmmeaning provided for in OAR 4141-3500.

ADi str i bumdamsthe caleraar year following the Measurement Year.

1 OHA expects to propose administrative rules effectifié2023 that may supersede this contract language.

Contract #«Medicaid_Contract»-«Next M_amend»CCO 2.0 Contractemplate
Exhibit AT Definitions Page26 of 335


https://www.law.cornell.edu/cfr/text/45/164.404
https://www.law.cornell.edu/cfr/text/45/164.404

CCO 2.0 Effective: January 1, 2023
Coordinated Care OrganizatiorAmended and Restated

APug Utilizat i onandieDWiRe W r Pegahgaeaasth® drug utilization review program
that complies with 42 CFR Part 456, Subpart K.

fiDual Special Needs Plaln  a DSINPOi me a acHic tygpe of NMedicare Advantage Plan for thaseividuals
who have special needs as defined in 42 CBRZ2 and meet the eligibility requirements set forth in 42 CFR §
422.52.

fiDurable Medical Equipmentd means equi pment that can stand r e]
used to serve aadlical purpose.

i D S Mhas the meaning provided for in OAR 3099-0105.

ADyadi c T meaastardeveldpraentally appropriate, evidence supported therapeutic intervention whic
is designed to actively engage one caregiver witie child together during the intervention to reduce
symptomology in one or both participants, and to improve the caregidrrelationship.

AEarly and Periodic Scr eenandigg P Dhedoyhaotketmeaning peovided T
for in OAR 410-120-0000.

AEar |l y | ntmeanstleemprovisiomod Covered Services directed at preventing or amelionatérged
disorder or potential disorder during the earliest stages of onset or prior to onset for indivitighisisk of a
mental disorde

fElder Abused i s abuse of an el derly per sAbumeandEldenly Person wi
are defined ORS 124.050.

AEl ectroni c Daanhda E D feach lsasthetmeaningprovided in OAR-4£28-0100(21).

AEl ectr onisxa dtait cananti EBIDE s &R aachenmseans the requirements specified in OAR 943
120-:0100 through 94320-0200 applicable to entities, including CCOs, that conduct electronic data transaction
with OHA.

AEl ectroni c HaddlEtHReadhmaawsrad @ectronic record of an individuas -helatad t h
information that conforms to nationally recognized interoperability standards and that can be created, mana
and consulted by authorized clinicians and staff.

AEmer gency Daadi& Déacheamtie ineaning provided for in OAR 44120-0000.

AEmer gency Me dihasahe me&amng drovided éonimOAR 4120-0000.

fEmergency Medical Transportationrd has t he meani ng -p20@0i ded f or i
i Emer gencyhaSteermeaniongepsovided for in OARO0-120-0000.

i Encount eneanserthiminformation required to be submitted to OHA under OAR 4118570 and
related to services that were provided to Members regardless of whether the services provided: (i) were Cov
Services, noftovered servies, or other HealtRelated servicegii) were not paid far(iii) paid for on a Fee
For-Service or capitated basi@ii) were performed by a Participating Provider, N@articipating Provider,
Subcontractor, or Contract@nd (iv) were performed pursuteto Subcontractor agreement, special arrangement
with a facility or programor other arrangement.
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i Enhanc eOdtre@@hS eer v ihas¢he meaning provided for in OAR9019-0105
AEnhanced Cahlastheeaning pmwedsdiforin OARS019-0105.

AEnr ol Ihaséarmeaning provided for in OAR 41401-3500.

i EvVi dia s angans weldefined practices that are based directly on scientific evidence aintegbeen
demonstrated to be effective through research studies.

fiExcluded Service® means those services that Contractor
Contract.

AEXpi r at imeans the dateghe Term of this Contract expires, which is December 31, 2024, as identific
in Sec.1.1 of the General Provisions.

AExternal Quality RaVk®@Weamgaasan agarzationthat meetsahmpetence
and independence requirements set forth in 42 CFR 438.354 and performs externalrepiality other
EQRrelated activities as set forth in 42 CFR 438.85 both.

AExternal Quah EPRD Rewiheweans the analysis and e
information on quality, timeliness and access to the health care services that Contractor furniskiesrtodts,
and otheEEQR-related activities as set forth in 42 CFR 438.358.

i Fal s e haslthe meaning provided for in OAR 41P0-0000. See also Oregon False Claims Act as set
forth in ORS 180.750.80.785 and federal False Claims Act as set forth in 31 USC 3729 tt8388h

i F a minean® parent or parents, legal guardian, siblings, grandparents, spouse and othergbatioasy
whether byblood, adoption, legal or social relationship.

AFamily Connamdfi BC @dck means the voluntary, universally offeredv@n nurse home
visiting program established by ORS 433.301.

=]

Fami |l y Pl an hasthgme8ning pavided ®ran OAR 41P0-0000.

St

Fami |l y Supp dasthe Bgamng pravided $ot imOAR 4180-0305.

~

AFeder al Me di arai F & & 5 15 M BaRbmeans the proportion of adjusted premium revenue
spent on incurred claims or other eligible expenses as defined in 42 CFR § 438.8, together with any supplemer
guidance provided by CMS.

AFederall y Qual i adherdQ HH@seh hds the meaning gravided for in OAR-420-0000.

i F doe-S er vandieFoF Sath means a method in which doctors and other health care providers are pa
for eachservice performed.

NnFdoe-Ser vi ce EQquimeans thenamouvtabntraetor wa reimburse a Provider on a claim for
healthcare services on a Heer-Service (FFS) basis in the absence of a Value Based Payment Arrangement.
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i Fi d enteans thedextent to which a program adheres to the applicable evideeckepractice moddriddity
to the Wraparound model means that an organization participates in measuring whether Wrapdeiogd is
implemented to Fidelity, and will require, at a minimum, assessing:

0] adherence to the core values and principles of Wraparound care planninggs @res supports
(i) whether the basic activities of facilitating a Wraparound process are occarrthg
(i)  supports at the organizational and system level.

AFi nal S u b mi mesrs sbnmoMits afterithe last day of the Subject Month.
i Fi Aga Irhasadhe meaning provided in 42 CFR 455.101.

AFl exi bl isat$e of HealdRelated Service which are Cdsffective services offered to an individual
Member to supplement Covered Services.

AFour Quadrant CIl i nimeansamde of beglth eateithat desdvitieekbls df iitegration
in terms of primary care complexity and risk and mental health/Substance Use Disorder complexity dine risk.
location, types of providers, and services will depend on the complexity of a patemksons.

i F r a mehris the intentional deception or misrepresentation that Person knows, or shoutd kedaise, or
does not believe to be true, and makes knowing the deception could result imrsutigorized benefit to
themselves or sonwher Person(s).

AFWA Prevent i aneangitherhantdboak bfd-raud, Waste, and Abuse policies and procedures th
complies with the requirements set forth in Sec. 11 of Ex. B, Part 9 and any other applicable provisions of t
Contract.

AFul I C r endansbttielexperignze of a CCO is deteed under CMS guidanée to be sufficient,
measured in terms of member months, for the calculation of a MLR with a minimal chance that the differen
between the actual and target medical loss ratio is not statistically significant. A CCO thatnedagsiti
Credibility (or is Fully Credible) will not receive a credibility adjustment to its MLR.

AFully DuaahdiEluil ¢ i Bleemde f i tandb & 8 D Baghhas ¢ghe imdamingy provided for in
OAR 410120-0000.

i Gl obal hBsuhdmeaningprovided for in OAR 41041-3500.

AGovernanceanB8ifi Gavxd unmiedgachBblbeand 6 Cont ractor 6s gover
requirements of ORS 414.572.

AGr i e v &as the meaning provided for in OAR 4141-3875.
AGrievance aosnemdsgpéealk Seaning provided f-18¥3500.Gr i e

iAGri evance anmeans phe Readrt oflGoegadces or complaints, and Appeals Consaloioits
to OHA, using the template required by OHA and available on its CCO CoRtiant Website

NfnGround Emergency Medi calandfrGEnVETp 0T e reathi ousassotBees actvof ¢

2 https://www.medicaid.gov/federglolicy-guidance/downloads/cib073117.pdf
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transporting an individual by ground from any point of origin to the nearest medical facility capable of meetin
the emergency medical needs of gatient, as well as the advanced, limitetyanced, and basic life support
services provided to an individual by eligible GEMT providers before or during the act of transportation.

AHabilitati on Semeansthess health chre Beevicas aral slavices that help a Member kee,
learn, or improve skills and functioning for daily livingexamples include therapy for a child who isn't walking

or talking at the expected ag&hese services may include physicatlaoccupational therapy, spedanguage
pathology, and other services for people with disabilities in a variety of inpatient and/or outpatient settings.

AHI T Co mmeans theéshared public/private governance model designed to accelerate and adviiince He
Information Technology adoption and use across the Stats. co-sponsored by Oregon Health Leadership
Council and Oregon Health Authority and responsible for overseeing two major initiatives: Oregon Emergen
Department Information Exchang8EDIE 0)/PreManage and Oregon Prescription Drug Monitoring Program
(PDMP) Integration

AHeal tiAcGari e ed Q@asnhdindaning defined in 42 CFR 447.26(b).

AfHeal t h Car e haBthenieans@ proviged foran OAR 4120-0000.

~

AHeal t h abdd H Edaghndeansa health system that creates health equity when all people can reach the
full health potential and welbeing and are not disadvantaged by their race, ethnicity, language, disability, gende
gender identity, sexual orientation, sociasd, intersections among these communities or identities, or other
socially determined circumstance#chieving health equity requires the ongoing collaboration of all sectors
across Oregon, including Tribal governments, to address the equitable destrdoutedistributing of resources
and power and recognizing, reconciling and rectifying historical and contemporary injustices.

AHeal t h E gmeans the HedlttaEyuity plan required to be drafted by Contractor and provided to OH/
in accordance withE K

AHeal th Evi dence RediHEWRE®Lmashé mearing pravided for in OAR 4120
0000.

AHeal t h | nf or mandi HInEBaghwearktlaerelgcaanic movement of health information among
disparate organizations and Health Informafystems.

AHeal th | nf or meand i H In & yneats enfoination technology systems that meet the
requirements set forth in 42 CFR488.242 and Section 1903(r)(1)(F)tbe Patient Protection Affordable Care
Act of 2010 as amended from timetime.

AHeal th | nfor maatanddidl Baehmbansthé teapnology that serves as the foundation for
Health System Transformation and administration of the services provided by CCOs under their contracts w
OHA and which

0] enables care coordinati@mong Providers,

(i) contains costs through the sharing of medical information useful in diagnosis and treatment decisi
making,

(i)  facilitates patient registries,

(iv)  enables unified qualityeporting, and

(V) empowers Members to participate in th@rerall wellness and health.
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AHeal t h | hasthemaamiogepvided in ORS 731.162.

AHeal th I nsurance Port abandfiHIyP AsAnbdhaseaneaniagptoaded forint y
OAR 410120-0000.

AHeal t h Syst em hasthe meahimgmpnovadéed incOAR 4101-3500.

AHeal t hcare Common Pr oamsidHdCcCPE C&d dathegmeddingsproeidad for in
OAR 410-120-0000.

fiHealthcare Payment Learning and Action Networld a IbA#l 0 A e a ans therpalblic private partnership
whose missionisto s t o accel erate the health care systemb
aligning the innovation, power, and reach of the private and public sedidise L ANGOS pur pose
the shift from the FFS payment model to a model that pays providers for quality care, improved health, and lo\
costs. The partnership was launched in 2015 by HHS.

ifHe aRdlhat ed Ser vi eaehdhathe meadig giovidRes for in OAR 41:041-3500 and described
in OAR 410141-3845.

AHeal t h Ri skastBeoneaniagprovidgdfor in OAR 41401-3865

AHeal t hi er Or egon nRans gome an all Mdfetms bndividuals enrolled underHbalthier
Oregon lPogram HOP) rate groups identified in the CCO Payment Rates provided in Exhisitachment 1 of
this Contract.

AHepatiti s GCnedhé\the clBss of direab acting antiviral (DAA) drugs to treat Hepatitis C.

AHepatitis C meahRendduniers with & gaid amount recorded for Hepatitis C DAA drugs during
the Hepatitis C Risk Corridor Period.

AHepatitis C nkrans anRmour maludeall in the Hepatitis C DAA adjustment specified in the
CCO PaymenRates as set forth iBxhibit CAt t achment 1 mul ti plied by Col
the Hepatitis C Risk Corridor Period.

AHepatitis C DAAmeansthe admiRigratieeralloeance attributed to the Hepatitis C DAA
adjustment in ExhibiC-AttachmentImu |l t i pl i ed by Contractordés Membe
Corridor Period.

St

Hepatitis C Ri snkean€damuary 2023 throfgh Ddacemtbed 32023.

=]

Hol i st lnastheGreanmgprovided for in OAR 4181-3500.

Hme and CommunityBa s ed S amdviiHC & $d@ch means, as provided for in the definition of
Me d i-FuradéddLongT er m Ser vi ces and -$40-36000 the Medlicaid serviéeéd Bnd 4
supports provided under a CMfpproved waiver to avoid institutionalization as defined in OAR Chapter 411,
Division 4 and defined as Home and Commuiigised Services (HCBS) and as outlined in OAR Chapter 410,
Division 172, Medicaid Payment for Behavioral Health Services.

o0 N

iHo me He al mdans @aatime or intermittent skilled nursing services, other therapesgrvices
(including, without limitation, physical therapy, occupational therapy, speech therapy), and home health ai
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services made available on a visiting basis in a

i Ho me Inmeans an individual with nfixed residential address, including individuals in sheltets) are
unsheltered, or who are doubled up and staying temporarily with friends or F&ailgnorenformation on this
definition, please refer tdnttps://nhchc.org/understandimgmelessness/faq/

ot

H o s phastlee dneaning provided for in OAR 4120-0000.

1)

H o s p has thd neaning provided for in OAR 4120-0000.

AHospital Ou tmeamng Sergices thaCaaerflenished in a Hospital for the care and treatment of a
Outpatient (as such term is defined below in BEXSA).

AHousRiengat ed Ser vi cmeansthe erviGks gngsopparts that help people finchaintain
stable ad safe housing.Services and supports may include services at the individual level (e.g., individua
assistance with a housing application process) or at the community level (e.g., community health worke
stationed in affordable housing communities).

fi | pnr o ve me n tfor@andncentvé Measure means the amount (determined by the methodology set fort
in the Reference Instructions and Improvement Targets document online at:
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/COA&trics.aspx by whi ch Contr ac
on each Incentive Measure is to improve during the Measurement Year by comparison with the Baseline.

3t

I n Li eu anfifi|S,eOeBa haetite meaningopided for in OAR 410141-3500.

Al ncent i v emedhstheQualitg Measures specified by OHA for a Measurement Year, snbjentige
by the Metrics and Scoring Committee and CMS approval.

| n d ihasntitie meaningrovided for in OAR 41€41-3500.A Amr i can | ndi an/akdl as
Al / Addlbhas the same meaning

o Pl 1

=]

| ndi an Heal t handfid rHeC &ighhastiael neaningprovided for in OAR 441011-3500.
Al ndi an He aandiH H®Bawh hasheneeaning provided for in OAR 44120-0000.

Al ndi vidual i zed Neanmsadptailecepan forRebntacting and offering services (including
HealthRelated Services) to all Members who are admitted to either: (i) the Emergency Departmemhos® or
times in a sixmonth period for a psychiatric reason, or (ii) an Acute Care Psychiatric Hospital two or more time
inasixmont h perilbRMefbeacc)h. a nl tfis -fold: (Xptwavced umnecessawy seadmissions
to Emergency Departmerdaad Acute Care Psychiatric Hospitals and (y) to better address the needs of these I
Members in settings other than institutional settings. All Individualized Management Plans shall include, witho
limitation, all of the following:

0] Identification of tle Medicaid and neiMedicaid services necessary to effectively address the needs
of the IMP Member;

(i) A plan for providing the necessary Medicaid and-Medicaid services to the IMP Member;

(i) I denti fication of the | MP Member 6s housing n

(iv) A plan for assisting the IMP Member with accessing agency and Community resources that will ass
with identifying and obtaining housing that will enable such Member to meet their treatment goals
clinical needs, and informed choice; and
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(v) The name andtél of the individual who iIs responsib
Management Plan is implemented and completed {igatmentand all services, including housing
and other HealtfiRelated Services are received, effective, and completed).

Aldi vi dual Ser vi c anda h 8 28lmegnoarcompréiemsinedplan for services and supports
provided to or coordinated for a Member that is reflective of the intended outcomes of service.

il nnovat amean®an OHA emnployee who is assigteed CCO and serves as a single point of contact
between a CCO and OHA to facilitate the exchange of information between the CQBlAnd

Al npati ent HolapthetmedningJeovided far & ©AR 41P0-0000.
Al nstituti on fstoandii M&Réch has tbe neaniagpeovided for 42 CH38.1010.

Al ntensdlome Behavior al Haadil | t1 B H#ob das tthey eneanilg provided for in
OAR 309019-0167.

Al ntensi ve CaraadiC & &acldhantletmeaninggprovided for in OAR-420-3500.

Al ntensive Camea@aeoradiPreatsoornd providing fAlntensi v
OAR 410141-3870.

~

Al ntensive Car e &dfolr@Cdachmeans nollaPoraive, comprehensive, integrated and
interdisciplinaryfocused written documentation that includes details of the supports, desired outcomes, activitie
and resources required for an individual receiving ICC Services to achieve and n@ensaimal goals, health,
and safety. It identifies explicit assignments for the functions of specific care team members and address
interrelated medical, social, cultural, developmental, behavioral, educational, spiritual, and financial needs
order toachieve optimal health and wellness outcomes.

Al ntensive Outpat i en andfle® Sedashasshe emmeading pravipeddor @AR 809
0190105

Al ntensive Psyc hineanstheappReativrad) cohcéntratet and extliaustivieneatfor the
purpose of restoring a person to a former state of mental functioning.

Al ntensive Tr eantfimeTh&ochrBeans the mme af services delivered within a facility and
comprised of Psychiatric HREXI)denkhsiyaclhi Bt & a tc melnaty
( PDTSO ) , Subacute and other services as deterfori ne
children with severe emotional disorders and their families.

Al nvoi ced Re maeahsea didagregmebetesen a pharmaceutical manufacturer and Contractor
regarding the dispensing of pharmaceuticals, as submitted by OHA to Contractor through the process set fort
Ex. B, Part 8 of this Contract.

i Labor &dasthe meaning provided for in OAR 4120-0000.

ALabor at or kas tBemeaning peosided for in OAR 4120-0000.
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ALear ni ng Conledns & pragaarn inwhidh CCOs, State agencies, and PCPCHs that provide ¢
perform the activities that serve Health System Transformation objectivesyediie purposes of the Contract,
and share:

0] information about Quality Improvement;

(i) best practices about methods to change payment to pay for quality and performance;

(i)  best practices and emerging practices that increase access to Culturally anditcatigusipropriate
care and reduce health disparities;

(iv)  best practices that increase the adoption and use of the latest techniques in effective and Cost Effec
patient centered care;

(v) information to coordinatefforts to develop and test methods to mligpancial incentives to support
PCPCHs;

(vi)  best practices for maximizing the utilization of PCPCHs by individuals enrolled in Medical Assistance
Programs, including culturally specific and targeted Outreach and direct assistance with applicatio
to adultsand children of racial, ethnic and language minority communities and other underserve
populations;

(vii)  best practices for maximizing integration to ensure that patients have access to comprehensive prim
care, including preventive and disease managenreevitss;

(viii) information and best practices on the use of HeRélated Services; and

(ix) information and best practices on Member engagement, education and communication.

iLegal nhansanoteafrom OHA to Contractor, or from Contractor to OHA, as described in and pursua
to the requirements set forthkx. D, Sec.25, Para.a. of this Contract.

ALGBTQI Aaacrnym for Lesbian, Gay, Bisexual, Transgender, Queer and/or Questioning, Interse:
Asexual, TweSpirit, and the countless affirmative ways in which people choose talsatify on the gender
expansive and sexual identity spectrums

fiLiability Insuranc e das the meaning provided for in OAR 4120-0000.
ALIi censed Hbéasthe rheanihg gravitey frin OAR 4141-3500.

ALicensed Medi candi LAIMPaachmedns @ peesonowho meets the following minimum
gualificationsai ocument ed by t he LocaldMHAe)nt arl dleysdag, ers:u t
Practitioner, or Physician Assistant, who is licensed to practice in the St@megdn, and whose training,
experience and competence demonstrate the ability to domadiental Health Assessment and provide
medication management; or for Intensive Outpatient Services and Support (IOSS) and Intensive Treatm
Services (ITS) Providers, a boardrtified or boarekligible child and adolescent Psychiatrist licensed tatigeac

in the State of Oregon per OAR 30290105

fiLien Release Templa@ dneans that lien release template Contractor is required to create and submit to OH
underEx. B, Part 8Sec 18, Param of the Contract.

ALocal Communi ty Me n taad i CiWed@Péathimeafsr ao gyagranrm as described in
ORS430.630.

fiL oc al Ment al H amail t MH Aach neans any gn@ of the following entities:
() the board of county commissioners or one or more counitesstadilishes or operates a CMHP;
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(i) thetribal council in the case of a federally recognized tribe of Native Americans that elects to ente
into an agreement to provide Behavioral Health services; or
(i)  aregional local mental health authority composed of twoare boards of county commissioners.

iLo-bhgr m G@Gasthemeaningrovided for in OAR 414141-350Q

ALong Ter m Ps yaodiiL & tP €ioltmea@sainpatiént psychiatric services delivered in an Oregon

Stateoperated Hospital after Usual a@ilistomary care has been provided in an Acute Inpatient Hospital

Psychiatric Care setting or in a Residential Treatment Facility for children under age 18 and the individu
continues to require a Hospital level of care.

iManaged Caanddi MErEdadh hag the meaning provided for in OARO141-3500.
AManagi ng Banihé noegning wovided in 42 CFR55.101

i Ma r k e has thegneaning provided for in OAR 4181-3575.

iMar ket i ng hadte raeaning pravided for in OAR0141-3575.

A Mat er i atoDd&ivery Bygtend has the meang providedfor in OAR 410141-3500Q

i Me as ur e menmeans tegpeeceding calendar year.
i Me d i dasithd meaning provided for in OAR 4120-0000.

ifMedi Sarn di ¢c e s méanstis Camtcatctionc | usi ve of both the Medioc
Health Insurance Program

fiMedicaid-Funded Long Term Services and Supports a bhT@&SofA e laas the meaningrovided for in
OAR 410141-3500Q

AMedi cal R e ¢ shasaite mmeaning provided for in OAR 4120-0000.
A Medi cal hdsthemearing pravided for in 42 CFR § 124.2.

AiMedi cal LoofisMsL RAsad withmut specific reference to Federal MLR or Oregon MLR means either
Federal MLR oOregon MLR

iMedi cal h&8seahemeéanirgprovided for in OAR 4120-0000.

AnMedi cal | y Agsine nepning @mavided for in OAR 4120-0000.

fiMedically Necessarp has t he meaning -p206@®i ded for in OAR 4
N Me di dasrthe meaningpvided for in OAR 41a120-0000.

fiMedicare Advantage Plam a MAIPlamd each means a Medicare Pl an
42 CFR Subchapter B, Part 422.
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fiMedication Assisted Treatmendb a MATOA each means t he comeEnationfwithme d
counseling and Behavioral Health therapies for treatment of SUD.

i Me mb meads a Client who is enrolled with Contractor under the Contract.

i Me mber Hamedrs othe kaddbook that includes all of the information and documentatioredequi
under both 42 CFR 438.10 and the terms and conditions of this Contract, including, without limit&xoB,
Part 3, and which is provided to Contractorés Me

i Member Re prneeans apessdniwkhoean make OHP edlaecisions for a Member who lacks the
ability to make and communicate health care decisions to health care Providers, including communication throt
persons familiar with the principal 6s maMmMeelber o f
Representative may be, in the following order of priority:

) a person who is designated as the Member 6s h
(including an attorneyn-fact or a courappointed guardian),

(i) a spouse, or other Family memberdesignated by the Member, the Individual Service Plan Team
(for Members with developmental disabilities),

(i)  a parent or legal guardian of a minor below the age of consent,

(iv) a DHS or OHA case manager or other DHS or OHA desigheeMembers in the care or custody of
DHS Children, Adults, and Families (CAF) or OYA, the Member Representative is DHS or OYA.
For Members placed by DHS through a Voluntary Child Placement Agreement (SCF form 499), th
Member Representative is their @ar or legal guardian

fiMemorandum of Understandingd afmMO U each means an agreement between Contractor and a
governmental agency or entity pursuant to which such agency or entity performs Work under this Contract
behalf of or as otherwise requedtby Contractor.

AnMent al Heal t h Trsedatmeeannts atnhde Serrevaitcreent of or ser:
disorder that falls under any of the diagnostic categories listed in the mental disorders section of the current editio
the (i) International Classification of Disease or (ii) Diagnostic and Statistical Manual of Mental Disorders.

AMetrics and Sc meansihg suliommiteetestablshied in accordance with ORS 414.638(1).

AMIi ni mum Medi c andiMMIoRsogachRhaans the ainimur®regonMLR required to be met by
Contractor in accordance with the terms and conditions of this Contract.

iMMLR Rebatmealser i odo

0] for 2020, Contract Year 1, and
(i) for later years, a cumulative rolling thrgear reporting periodfdhree consecutive Contract Years,
starting with the 2022023 reporting period.

AMMLR Rebat emeRepoCboatractorés Report of f iMVLR,ci a
included in the Minimum Medical Loss Ratio Rebate Calculation template (Excel Workbook)

AMMLR Reh@aare® the doll ar amount whi ch, i f added t
for the MMLR Rebate Period, would result in an MMLR equalite MMLR Standardl f Contr act ot
for the MMLR Rebate Period exceeds the MMLR Standard, the Rebate is zero.
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AMMLR St ameamsidoan MMLR of 85% f or Co nexadudimgtCo/m éansl t
CWX benefits for HOP Members eligible feuch benefits

A MML R T e mmdarsthe Blinimum Medical Loss Ratio Rebate Calculation template (Excel Workbook)
located on the CCO Contract Forms Website

AMobil e Cr isas$tee maningwproddedfarin OAR 3099-0105.

fiMonitor0 me an s :

) to obseve and check the progress or quality of something,

(i) to undertake some acts over a period of time,

(i)  to otherwise engage in activities, or

(iv) any combination, or all, of the foregoing, which enables the party or persons undertaking suc
observations, acts, or activities to determine the quality, progress, or compliance (or any and .
combination thereof) of the activities that are subject to observation, acts, or activities

i MWE S Biéans Minorityowned, Womerowned, and Emerging SmaluBinesses as such terms are used in
Oregon Executive Order 123.

ANAICO means Nati onal Association of l nsur anc e410C o mr
141-3500.

fiINon-Quantitative Treatment Limitationo and A N Q T Leach meansa limitation that is not expressed
numerically but otherwise limits the scope or duration of Behavioral Health Coverage, such as medical neces
criteria or other Utilization Review

ANati onal Cor r e c andiCN @ Céady hatsha indaning provides for in OAR 41120-0000.

ANati onal ®mndpGoCeded means the unique three segm
to commercial distribution and which is used and serves as a universal product identifier.

ANat i omcatli tFHroner méaasttlze we&basedk réepository of reports containing information on
medical malpractice payment and certain adverse actions related to health care practitioners, Providers,
suppliers which was established by Congress in 1986.

ANabnal Provi daemdRIsi e etaic hi enmcaué 19digit ideatification number issued to
health care Providers in the United States by the CMS.

fiNetwork Providero has t he meaning 4382vided for in 42 CFR

ANeur opsychi at r i candit &Ta®arhen@ahs th® éour units at a State Facility serving frail
elderly persons with mental disorders, head trauma, advanced dementia, or concurrent medical conditions
cannot be served in Community programs.

fiNew Entityd i s a n isBhetesutt 9f a tohsalilation, merger, sale, conveyance, or disposition by anc
between Contractor and a thipdrty as described in S&tl of Ex. B, Part 8 of this Contract.
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i No Cr e dmeéns the éxgedence of a CCO is determinedier CMS guidancde to be insufficient,
measured in terms of member months, for the reliable calculation of a MLR. A CCO that is assigned N
Credibility (or is Noncredible) will not be measured against any MLR requirements.

ANeGQover ed 8ashewneaniagpoovided for in OAR 4120-0000.

A NeEhmer gent Medi cal T r aamaApNoEr M Taech has the Sreeanimg proeided for in
OAR 410-120-0000.

ANoMedi cai d Ser vmeans the s€ganate comatract tbat Contractor has entered infOhWtho
provide norMedicaid funded OHP Plusquivalent benefits to certain individuals not eligible for Medicaid.

ANoefar ti ci pat ihasghe Reaoing prdvieeddor in OAR 4101-3500.

iANemhar macy Enc omeans iestitutidnhal tared Dentah@unter claims that are required to be
submitted to OHA under OAR 41141-3570 and OAR 94320-0100 through 94320-0200.

ANotice of Adver se dainNeCrABt&€aolihastthe meaning grovidedrfod in OAR 410
141-3875.

ANotice of Appreealn sReCsomltutaicamad 6s noti ficat iAppeal t o
described in OAR 41241-3890.

ANoti ce of En c omeans the notibeaCordracrasiramdit@provide to its designated Encounter
Data Liaison as set forth in Ex. B, Part 8, Sec. 9

ANur se Pr dasthe meaarong pravided for in OAR 4120-0000.

St

O H RAreans Oregon Health Plan and has the meaning provided for in OARIZB300.
i O H B Bieans the Oregon Health Policy Board.

AOregon He al anti GH Pa nPebedl suEaEnsthe benefit package described in OAR200210.

~

i Of f gneansamounts that are not included in the CCO Payment from OHA but that are received from ott
sources in relation to allowable expenses covered by this Risk Corfidfsets include but are not limited to
Third Party Resources, Medicare, reinsurance (if any), or other funds or services that resulted in reductior
expensesOffsets are calculat on an accrual basis.

AONC 21st Century Cmearsshe mew aind &nendad feddral degulations, effective as of
June 30, 2020, set forth in 45 CFR Parts 170 and 171, which were authorized and adopted pursuant to the
Century Cures Act. The ONC 21st Century Cures Act Final Rule was published-ediémr@l Register with the
heading A21st Century Cures Act: I nteroperabil it
Programo in Vol ume 85, No. 85, 25642 through 256
Rule can be foundt the following URL:
https://www.federalregister.gov/documents/2020/05/01 /202401 9/2 1 sttenturycuresactinteroperability
informationblockingandthe-onchealthit-certification

3 https://iwww.medicaid.gov/federglolicy-guidance/downloads/cib073117.pdf
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i Op en Enr mdansmeaniddavhere Members who reside in a choice area mayhaakgdo their
CCO Enrollment.

nor al Hhasdhle méwriding provided for in OAR 4141-3500.
inor al He a | tntean®a Roovidedwo pvovides Oral Health services.
AOr egon He al ardiOAAtédch ras theymeaning provided for in OAR-420-0000.

fiOregonMe di c a | L asd$§0reBam ML & @®ach means the proportion of premju@uality Pool,
Challenge Pool, and COVID Emergency Outcome Tracking (EOT) Measueaues (net of taxes) spent on
incurred claims, includingctivities that improve health cageality, Quality Pool, Challenge B andCOVID

EOT Measure expenditures, as specified in the MMLR Template and Instrudtien®©regon MLR does not
include revenue and expenditures relateskfmarate payment teiQualified Directed Paymentsor those related

to CWM and CWXbenefits for HOP Members eligible for such benefs permitted by CMS, the Oregon MLR

is defined separately from the Federal MLR for purposes of calculating the MMLR and any associated rebate

AOregon State Publ andi G* R Hdtthde Sate & dbaratoay that prgtects the public health
by, among other efforts, supporting infectious disease prevention efforts and assures the quality of testing
clinical and environmental laboratories.

iOr egon Yout éndiAQY Araclr hasheymeaningrovided for in OAR 414120-0000.
A Ot her Di s c lhasshe meaning provided yooin 42 CFR55.101

iAot her Pr i ma mgand anysinsuramae that tcnay or will provide coverage for Covered Services to .
Member including, without limitation, aomobileLiability Insurance, private health insurance, private disability
insurance, or any other insurance that is not paid for with government funds as described in Ex. BePait 8,

of the Contract.

IOt her FPrroewiednetra b | ehas@Ghe mehnirtg provided for in 42 CER47.26(b).

i Out p ameamsia pabent of an organized medical facility or behavioral health facility, or distinct part of tha
facility who is expected by the facility to receive and who does receive profdssemies for less than a
24-hour period regardless of the hour of admission, whether or not a bed is used, or whether or not the pat
remains in the facility past midnight.

St

Out pati ent Behavimeamns Behddieral Hdalth sebvecas detnd @nsarw Outpatient basis.

=]

OQut patient Probl em Ga mbak thenngpeanihg peosidednfer ntOARO1I3010x e s 0

St

Ou t r éaschk meaning provided for in OAR 4181-3575.

=]

Ov e r p a yas themeaning provided for in 42 CFR33.2.

fiOver-Performanced means t he difference between (i) the
paid to its PBM for all claims and (ii) the aggregate guarantee for all contracted rates and fees agreed to in
PBM Subcontract entered into bydabetween Contractor and its PBM.

i Owner s hi phadthemeaniegprovided forin 42 CFR 8§455.101.
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AnParti al @neangl thebexplerieicy @f a CCO is determined under CMS guidance to be sufficien
measurd in terms of member months, for the calculation of a MLR but with ansmligible chance that the
difference between the actual and target medical loss ratiodigdictfly significant. A CCO that is assigned
Partial Credibility (or is Partially Credible) will receive a credibility adjustment to its MLR.

AParti ci pat hasthe nRanmyprodiced for in OAR 4181-3500.

AfPatient Protect iroen Aaodid® PAA Galudni A € Bebcmeéha the Patient Protection
and Affordable Care Act of 2010 (P.L. 2148) as modified by the Health Care and Education Reconciliation
Act of 2010 (P.L. 111152).

APat-Cemter ed Pr i maangfi PCaPrCeaddirheansa bealth care team or clinic as defined in
ORS 414.025(19), which meets the standards pursuant to OABS83840, and has been recognized through
the process pursuant to OAR 4055-0040.

i P ay meeahsdhe flow of funds from OHA to Contractor.

i P edodnas the meaning provided for in OAR 30990105

APeer Supp o rasthS peardng provided foin OAR 3099-0105.

APeer Wel | n ehassthe Bipaningipravidedsar io OAR 3099-0105.

fiPeerD e | i v e r e danddiePrDv8aEh leas the meaning provided for in OAR-8Q9-0105.

fiPerformance Datd means the data submitted by Contracto
Measures deliverables required under 42 CBR&330(a) an(c) and as set out in further detail in Ex. B, A#rt
of the Contract.

APerf or mance | mpr mearsthese activiles ceueed,tpsrsuant to 42 CBR88330, to be

undertaken by Contractor that must designed to achieve significant improvemesustained over time, in
healthoutcomesaind Membesgatisfaction and meet the elements set forth in 42 £4#38.330(d) and as set forth
in further detail in Ex. B, Part 10 of the Contract.

iAPer f or ma nmneans thaseisses ar deficiencies idardifiy OHA indicating that:

(1 quality or access to services are not being provided as required under the Contract,

(i) cost containment goals are being compromised,

(i) circumstances exist thaffectMember rights or health, or

(iv)  any combination of or all of the fgoing issues. One or more Performance Issue(s) constitutes a
breach of this Contract.

iPer f or man c eneadethoseuMeaswras identified by OHA and required to be Reported to OHA b
Contractor in accordance with 42 CFR188.330(c) and as s#irth in further detail in Ex. B, Part 10 of the
Contract.

i P e r sneamsany individual, partnership, corporation, association, public or private entity. For purposes
this definition, a public entity means State and local agencies and any othemgav@lnagency but excluding
federal agencies, federal courts, and the State courts. See 424CGR.§8 1 0 2 . When the te
the lower case, such term means an individual human being.
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APer sonal H e aHag the mblaaingipg\adedoim OGRS 414.025.

APer sonal land i WPrl yeachmeans a lien for Personal Injuries (as such term is defined under
OAR 461-195-0301) that is subject to administration by OHA and DHS under OARL36:D303.

APhar maceut i asathe mSaningrovidedfer i OAR 414.20-0000.

~

APhar macy Be n eahdfitP BMaaochanpeans ththird-party administrator of prescription drug
programs for health insurance plans, including Medicaid.

fiPharmacy EncounterDatad me ans phar macy ured toé&d sabmittet aotORA gurisuant to i
OAR 410141-3570.

3t

P h y s ihasithe meaning provided for in OAR 4120-0000.
APhysi ci anhasAle sméaring@rovided for in OAR 4120-0000.

APhysician | meaesmhgompensaBdamangegmento pay a physician grhysician groupghat
may directly or indirectly have the effect of reducing or ling the services provided to a Member.

A Pl an hastheensaning provided for in OAR 4181-3500.

APost St abi | i means iCovered Servicesi related to an Emergency Medical Conditicarehat
provided after a Member is stabilized in ordemntaintain the stabilized condition or to improveresolve the
Member 6s condition when Cont r a-@ppmvawithio @ae hour,cContracters p
cannot be contacted, or Co nt rPhysidian cabos reache gm ragreementt a
concerning the Member 6s c aavailab&efodcorsultaliannt r act or Ph

APot ent i a has tMemean:g pyovided for in OAR 4141-3500.
i Pr act ihasithe meaning provided for in OAR 4120-0000.

A Pr e da €@CsContractd  a RAredecssor Contradd each means a contract
and OHA for the same or similar services as those provided under this Contract which was awarded to Contra
in response to RFA # 3402 and expiredDmtember 31, 2019.

APref er r e dan@irPulgleathineans a list:

(1 of prescription drugs that are identified by
preferred drug for prescription within a therapeutic drug class, and
(i) that complies wth OAR 410141-3855.

i P r e mimeansdthe fee charged by, and which is required to be paid to, a Health Insurance company or ot
health benefit plan in order to obtain Health Insurance or other health benefit coverage.

APrescripti on mbaslPresciipton Bruga that are covered under this Contract.

APrescr i ptmeanssinple or gosnpound substances or mixtures of substances prescribed for the cL
mitigation, or prevention of disease, or health maintenance that are:

() Prescribed by a RBician or other licensed practitioner of the healing arts within the scope of
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professional practice as defined and limited by the applicable license;

(i) Dispensed by licensed pharmacists and licensed, authorized practitioners in accordance with
applicalbe licensing agency; and

(i) Di spensed pursuant to a written prescriptiol
practitionerods records.

1)

Preval-Engl Ns h Lhasthg meagirg @rovided for in OAR 4101-3575.

ot

Pri marBRr cCwiratdi P& Rach has the meaning provided for in OAR-420-3500.

APri mary Pmeans eraventing theé onset of a disease or other medical condition by intervening, pric
to the onset of any ill effects, with the goal of reducing risks aeatisrto health utilizing measures such as
vaccinations, exercise, and altering or otherwise ceasing to engage in, unhealthy or unsafe behaviors (e.g.,
diet, tobacco use).

APrior Aut dndirP Aeeehhas the meaning provided for in OAR 4120-0000.

APrioritized Li sandfoHr iHoerailttéacheSdehd vieaotmpprovided for in OAR 410
120-0000.

APrioriti ze daskemearing pravided rin OAR 4101-387Q

AProgram I ntagdi 6 Pl aéhohehbsbud is not limited to, the review of Medicaid claims
for suspicious aberrancies to establish evidence that fraud, waste, or abuse has occurred, is likely to occu
whether actions of individuals or entities have the potential for resulting in an experafi Medicaid funds
which is not intended under the provisions of this Contract, State or Federal Medicaid regulations, and whet
improper payment has occurred

fiProposed SMED Reporb means t hat proposed Subjdescribed Md&x 8,h |
Part8, Sec.13 of the Contract

fiProtected Informationd  me al fosms of personally identifiable client, Member, patjeat Provider
information that are made confidential or privileged by State and federal law, and thus areeordioln
disclosure. The types of records and information covered, and the federal and State laws that apply to tl
definition may include, but are not limited to, the following:

0] Personal health information as defined and protected WlelSC 88 1320do 1320d9, 45 CFR
parts 160 to 164, ORS 192.553 to 192.581ORS 179.50% ORS179.507

(i) Drug and alcohol records as defined and protected under 42 USC §23MICFR part 2, and GR
430.399(6);

(i)  Genetic information as defined and proteatader ORS 192.531 to 192.549;

(iv) Communicable disease information as defined and protected under ORS 433.008 ar
ORS433.045(4);

(v) Medical assistance records as defined and protected 42d¢8C 8§ 1396a(a)(7), 42 CFR § 431.300
to 431.307andORS 413.175

(vi)  Othe personal information as defined and protected under ORS 646A.600 to 646A.628;

(vii) Educational records protected under FERPA and those protected under the Individuals wi
Disabilities Education Act;

(vii)  Child welfare records, files, papers, and communicatoasgided for under ORS 409.225;
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(ix)  Child abuse reports protected under ORS 419B.035;

(x) Abuse records of adults witthevelopmentadisabilities or mental illness provided for under ORS
430.763;

(xi)  Elder abuse records and reports and any compilation theraofandance with ORS 124.090;

(xit)  Data provided to or created by at the direction od peerreviewbodyas defined and protected under
ORS 41.675;

(xiii)  Privileged communications as set forth under ORS 40.225 through ORS;4h&95

(xiv) Personally identifiable demographic information about Community Advisory Council (CAC)
members in the Annual CAC Demographic Report, consistent with Exhibit K, Section 5, Paragraph

fiProspective Payment Systemand i P P #ach meanshe payment methodology described 42 USC
1396a(bb) that is applicable to Federally Qualified Health Centers and Rural Health .Centers

i Pr o v had the ndeaning provided for in OAR 4120-0000.

AProvi der Owmeangapygymaninntade by the Authority or Contractor to a Providecéss of the
correct payment amount for a service.

AProvi der méhesthesam&ksDe | i ver y S ysvhiehims theneamrg prievidein OAR
410141-350Q0

i Pr o vRAredemtable Conditiord has t he meani ngd44e6eghy.i ded for i n

AnProvider Tmaamst M@t t enmi nati on of Provider 6s cont
Provideros participation in OHA Heal t h-128800002419.¢e s

APsychiatric Day O Bndd @#tDresach me&he the comprehensive, interdisciplinary,
nonresidential, Communigased program consisting of psychiatric treatment, Family treatment and therapeuti
activities integrated with an accredited education program.

APsychiat riTr eRetsmearntnahd@ieR/Ti &okhas the meaning provided for in OAR 309
022-0105

St

P s y ¢ h ihastthe imeaning provided for in OAR 3099-0105

=]

Qualified Ment aandiHgMH Adch hasthe meamnirg previded for in OAR-809-0105.
fiQualified Health Care Interpretero0 has t he meaning provided for in

AQualified Ment al ahtid ® MHRacPk hashé mearsing provaldd dor in OAR 3@ S
0105.

i QuaAssasgmenand Per f or ma n c eandii QA P éachen@aasrtiie comprehensive quality
assessment and performance improvement strategies and activities required to be identified and undertake
Contractor as set forth in 42 CR”88.330 and OAR 41041-3525.

AQual ity | nhpsthewmeameymprowided fim OAR 416120-0000.
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fiQuality Improvement Committeed means t he committee required to
10 of the Contract and which is responsible for
TQS ProgresReport.

AQual ity hitdhe meanirg @rovided for in ORS 414.025.

iQual it mear® daldr amounts that OHA will pay CCOs as incentives for performaniceantive
Measures specified iBx. C.

NfnRace, ethnicity, preferred spoken and andiiREtAeD ol
each means the standards under ORS 413&K64f July 1, 2022, pursuant to Enrolled Oregon House Bill 3159
(2021) Section 5, sexual orientation and gemndientity are added to the standards under ORS 413.161.

ifReadi nes sneafseavdetermir@ation by OHA that an Applicant or CCO is qualified to hGidGa
contract.

ARecei viandi ReG@O vi ng e&bmednsthecCCOthabis receiving Membeamrth theOpen
Enrollment period who were previously enrolled with another CCO.

=]

Re c i phasehe taaning provided for in OAR 4120-0000.

i R e ¢ o mahssall Clinical Records, financial records, other records, books, documents, papers, plans, recc
of shipments and payments, and writings of Contractor whether in paper, electronic or any other written for
that are pertinent to this Contract.

i Re c oandiidR e ¢ 0 u peachmdaris the withholding by OHA of all or a portion of one or more future
payments that may be owing to Contractor or a thady to setoff amounts that are owing to OHA.

i Re f e has thd meaning provided for in OAR 4120-0000.

fReference Documerd  ai@uidance Documend each means:

0] those report templates, reference documents, guidance documents, or other documentation referre
in the Contract,

(i) required or otherwise recommended to be used or referenced in performing the obligations or meet
theconditions of the Contract, and

(i) posted on or accessed through one or more we
OHAGs CCO Contract Forms Website.

i R e g ihasthe meaning provided for in ORS 414.018.

ARehabilitati on sSheeans ihasehealttacard seiees and devices that help Members kee|
get back, or improve skills and functioning for daily living that have been lost or impaired because they we
sick, hurt, or disabledThese services may include, without limitatiphysical and occupational therapy, speech

language pathology, and psychiatric rehabilitation services in a variety of inpatient and/or outpatient settings.

i Rel at e dneaRsaitertsortitathas a common interesith Contractoras a result of ownership, control, or
affiliation. A Related Party to Contractorcludes, butis not limited tq a Person or Persoli§ thatprovidesto
Contractor either directly or indirectlthrough one or more unrelated partie® administrative management
or other essentiaervices (b) facilities, (c) supplies or (d) financing; and(ii) is associated witiContractorby
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any form of affiliation, contrglor investmentBased on the foregoing, a Related Party includes, without
limitation, the following:

0] An Affiliate,

(i) Theprincipal owne(s) of Contractor

(i)  Members of the immediate familie$ a Related Party dhe principal owners aContractor

(iv) A party which can directly or indirectly significantly influence thanagement or operating policies
of Contractor

3t

Remi ttance Adeachhasdhe meaning préviéled for in OAR-420-0000.

i Re mandii Re n e andil Be n e waehindeans an agreement by the Autharity Contractor to amend
the terms or conditions of the Contract for the next Contract fe&®e newo does n o bfthisncl
Contract on December 31, 2Q2dllowed by a successor contract.

fRenewal Geang an amended and restated G@Dtract for the next Benefit Period that OHA
submits to CMS for approval as described in OAR-240-3725.

i R e p anedn® a document identified in ExhibitAdtachment 1(Deliverables and Required Notices) as a
report.

AfRepresemé an s vao Kemmbnidy Hesalth Worker, foster parent, adoptive parent, or other
Provider delegated with the authority to represent a Member, as well as any individual within the meani
provided by OAR 414.20-0000.

ARequest f or andfipRH Aachhastieaneamng provided for in OAR 41141-3700.

A Res pi thas tkkasning providd for in OAR 309-019-0105

~

AfRestricted R esaasraveservédcsunoolinmohey in a segregate account that can only be used:
specific purposes as set forth in Ex. Lilws Contract

ARi sk Acc e pmeans gn emity that:t y 0

(1 Enters into an arrangement or agreement with a coordinated care organization to provide hea
services to Members of the coordinated care organization;

(i) Assumes the financial risk of providing health services to medical assistance recipients; and

(i) Is compasatedn a prepaid capitated basis for providing health services to Members of a coordinate
care organization.

ARi sk Adj ust ed Rreetaensoft hGr qovetrbc ent age of change in
year to the next year, taking intecmunt the variability in the relative health status of the Members of the
coordinated care organization from one year to the next year.

i Ri s k C aneans adiskrsltaring mechanism in which OHA and Contractor share in both higher and low
than adjuste& x penses under the Contract outside of the
adjusted expenses are outside the corridor in which Contractor is responsible for all adjusted expenses, C
contributes a portion toward additional adjustedemses, or receives a portion of lower adjusted expenses.

i R u r leas$ tbe meaning provided for in OAR 4120-0000.
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ARur al Heahtb €bdpteamame meaning as f#Arur al heal t h
of the Social Security Act.

i S a n c meaosmraction taken by Contractor against a Provider or Subcontractor, oAbthtiréy against
Contractor, in cases of &ud, Waste, Abuse, or violation of contractual requirements.

AnSchool B as e d héksdeha maahing Brevidedifocie @AR 41P0-0000.
i SDOHEH P ar has te ngeaning provided for in OAR 4101-3735

ASerious and Per s iasdfi & RltMeabhehasheanteanind promided fordn OAR 3@B6
0105

i Ser vi chasthermeaniog provided for in OAR 4101-3500.
iService Aut ho rhaszha meamng préviea toeirs QAR 4120-0000.

AService Aut hor imeaan sont hHea nwrbiototkeon document t hat
Authorization Request policies and procedures in accordancé&with, Part 2,Sec.3 of this Contract.

A SHARE | nindansée $SDOHE dpending program as described in Sec.BxoK of this Contract.

ASHARE Spendimeans tRae Report required to be provided to OHA and identifies expenditures
made during a particular Contract Year as set forth in Sec. 8 of Ex. K of this Contract.

=]

Significant B u $astheemeaningiprogided farint42 G-R1§5.101

ASkil |l ed Nurisa resigentlecare facility thab provides-2dur a day care by registered nurses,
licensed practical nurses, or nurseegjdand other health care professionals who prowiddically necessary
health care services and therapy to treat, manag
a physician and which must meet the requirements set forth in 42 CFR Part 483.

ASoci al Deter mi nant andio$ D GHdoeathhak theamreanind=pgouided figr OAR 410
141-3735.

nSpeci al H e a | nmehns i@dividwals Whe badeshigh health care needs, multiple chronic conditions
mental illness or Substance Use Disorders and either:

(1 have functional disabilities,

(i) live with health or social conditions that place them at risk of developing functional disabilities (for
example, serious chronic illnesses, or certain environmental risk factors such as homelessness
Family problems thaekld to the need for placement in foster care), or

(i)  are a Member of the Prioritized Populations listed in the Contract.

i S p e c inedns & Rravider who has an area of expertise and who has completed advanced education
training beyond the minimum edu@ and training required to be licensed in their professieor. example,
Physician specialties include, without limitation, allergists, neurologists, endocrinologists, and cardiologist
Counseling specialties include, without limitation, substancsebeducational, marriage and family, grief, art
therapy. Physical Therapy specialties include, without limitation, cardiovascular and pulmonary, clinical
electrophysiology, geriatrics, neurology, oncology, orthopedics, pediatrics, and sports.
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i St arneansthe State of Oregon.

iState 11 méansvike LM ®Wadver issued to Oregon by CMSeaptember 28, 202%or the period
beginning October 1, 2022, aaddingSeptember 30, 20271115 waivers are issued by CMS in accordance with
Section1115 of the Social Security Act pursuant to which CMS waives federal guidelines relating to Medicai
in order to permit states, including Oregon to pilot and evaluate innovative approaches to serving Members.

St at e I[kaatba neaningpoovided flor OAR 413120-0000.

AfStatewi de Suppl e men meahs aRagreeantent entArgdrindoebyn@HAtwidbh a prescription
drug manufacturer for a pricing agreement or rebate agreement, or combination thereof, with requireme
regarding dispensing criteri Preferred Drug List placement, or Prior Authorization crite@&A will provide
Contractor a list of the provisions applicable to Contractor as contained within the Statewide Supplemental Rek
Agreement to ensure consistent application of the pomsscontained therein by all CCO8HA will provide
Contractorsixty 60) day sd prior written notice of the appli
provisions.

i S u b c o nhasrthee meéaning provided for in OAR 4181-3500.
i Su b c on thasthe meaning provided for in OAR 411@11-3500.

ASubcontractor and Deéarsghe tRepdrt rajaredkto bR preparedtbyp Contractor and
submitted to OHA as set forth in Sec. 11, Ex. B, Part 4.

i Subj ectmelhs the omth in which the Date of Service occurred that is under review for timely ani
accurate Encounter Data submissusing the AP Standard.

i Subr o ghasthe meaaing provided for in OAR 4120-0000.

ASubstance Usandnils WsDo(eadheeafissdjsarders related to the taking of a drug of abuse
including alcohol, to the side effects of a medication, orttxia exposure.The disorders includeubstance use
disorderssuch as substance dependence and substance abuse, and suiosteadelisorders, such as substance
intoxication, withdrawal, delirium, dementia, and substandeced psychotic or mood distar, as defined in
DSM-V criteria.

ASubstance Use Di sor demeansthetraatmert of and ang skrvi&es provided te address
any Substance Use Disorder.

AfSubstance Use Dimegans a Rractstiond? mpproved leyrOHA pwvide Substance Use
Disorders services.

ASUD Communi ty | ntmegns adusing transi@nranditenansy Gustaining and employment
supports to assist individuals transitioning back into the community from SUD treatment.

=]

S u p p has thea nmeang provided for in 42 CFR 455.101.

ASupported Empl onyenaennst tSheer vsiacnees cas fAl ndi vi Suppordted P |
Empl oyment Services-019a28&%. defined in OAR 309
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iSuppor t e dspermananihhougitg with tenancy rights angsuservices that enablpsople to attain

and maintain integrated affordable housir@upport services offered to people livingSapported Housing are
flexible and are available as needed and desired but are not mandateddii@n of obtaining teancy. People

have a private and secure place to make their home, just like other members of the community, with the sz
rights and responsibilitiesSupported Housing enablexlividuals with disabilities to interact with individuals
without disabilities to th fullest extent possibléSupported Housing is scattered site housihg.be considered
Supported Housing, for buildings witivo or three units, no more than one unit may be used to provide Supportec
Housing for people witlsPMI who are referred by OH#r it contractors, and for buildings or complexes with
four or more unitsno more than 25%f the units in a building or complex may be used to provide Supported
Housing forpeople with SPMI who are referred by OHA or it contract@spported Housingds no more than

two people in a given apartment or house, with a private bedroom for each indiviidead. people ardiving
together in an apartment or house, the individuals must be able to select their own roouopgeted Housing
does not inclde housing where providers can reject individuals for placement doedical needs or substance
abuse history.

i Sus p e has themeaning provided for in OAR 4120-0000.

ASystem andi SCa@aehmeans a coordinated network of servicessupports, including education,
Child Welfare, public health, primary care, pediatric care, juvenile justice, Behavioral Health treatment, SU
treatment, developmental disability services and any other services and supports to the identified population
integrates care planning and management across multiple levels, that is Culturally and Linguistically Appropri:
that is designed to build meaningful partnerships with families and youth in the delivery and management
services and the development cfupportive policy and management infrastructure.

i Tel e hhaathetmeaning provided for in OAR 4141-3566.

i T e r means, in accordance with ORS 414.590(2)(a), the divirgyear Term that Contractor is required to
provide services to Members under this Contract commencing on January 1, 2020, and expiring, unless ea
terminated or not Renewed in accordance Brig.1.1 of the General Provisions and as otherwise provided for
in this Contract, December 31, 2024. Unless expressly stated otherwise, all terms and conditions of the Con
shall be applicable for its entire Term.

fiTherapeutic Abortiond0 means an abortion that, if and when |

(1) The pegnancy is the result of an act of rape or incest; or

(2)  Theindividual suffers from a physical disorder, physical injury, or physical illness, including-a life
endangering physical condition caused by or arising from the pregnancy itself that woattifiad c
by a Physician, place thedividualin danger of death unless an abortion is performed.

Third PartagdiThabdl Pay doandiiRés o Wr cPeadaridiy T P lamndié T B Ruad
T P leach has thmeaning provided in OAR 41020-0000.

o0 N

NTr ade $asthe meansng provided in ORS 192.3¥9rade Secret may include, without limitation, the
method or dollar parameters for determining compensation paid to Providers.

ATr adi ng h&dhe meamgprovided in OAR 94320-0100.

ATraditional &hdfal HWacklashdé reeaning defined in OAR 441B0-0305.
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ATransformati on a nahdiQuastachtmeansStherdaliveeale reélated to Health System
Transformation and Quality AssuranPerformance Improvement which is required to be provided to OHA on
March 15 of each Contract Year in accordance with Ex. B, Part 10 of the Contract.

AiTr auma | méaosrarpglaim, organization, or system that realizes the widespread intpaainaf
and understands potential paths for recovery; recognizes the signs and symptoms of tchants, ifamilies,

staff, and others involved with the system; responds by fully integrating knowdboge trauma into policies,
procedures, and practices; areelss to actively resist4teaumatization.

ATransi ti on méan®thedingte pdinbaf aontact, as identified by Contraegittr whom OHA will
work during the period that Contractor is executing its Transition Plan immediately preceding the expiration
termination of this Contract as provided forER. D of the Contract.

ATr ansi t i meanstheperiodatine that Gactor is performing all of the tasks and activities required
to be carried out under a Transition Plan.

ATr ansi t istheplaR lequined to be developed, written, and implemented by Contractor upon Contra
expiration or termination as set forth@AR 410141-3710 andex. D of this Contract.

ATr ansf er rmeanga CCQC Ba4i is transferring Members during the Open Enroliment foesiookther
CCO because of contract termination, Member choice, or-assignment.

ATr ansi t i mearslasst@haerfaz & Member when entering and leaving an Acute care faciityong
term care setting.

3t

Tr eat me hasthéPmheanm@ provided for in OAR 41401-3500.
ATri bal AdyviadirTyA Gachinas the heaning provided for in OR3.581.
ATri bal meanathésbal iatson described in ORS 414.572.

ATri bal Or haa the nzeantng setrfodth in Section 4 of the Indian Health Care Improvement Act an
codified in 42 USC 8603.

ATri bal Tradi t i o hasthe méanimd defmed WOREK £14.@25, as amended by Section 2 of
Enrolled Oregon House Bill 2088 (2021).

ATri begdanod one or more of Oregondés nine federally
Oregonds Urban Indian Health Program.
fiTriple AmMd means the three goals of a Transformati on
0] providing better care to Members,
(i) improving Member health, and
(i)  doing so at a lower cost

=]

Ty pe A Hasshp indardng provided for in OAR 4120-0000.

St

Ty p e BhagtheAneaning provided for in OAR 4120-0000.
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ATy pe B Hasshe mearanp provided for in OAR 4120-0000.
i Ur b has the meaning provided for in OAR 4120-0000.

AUr ban | ndi an hadthgraearing set forth im 8ection 4 of thedndiealth Care Improvement
Act and codified in 42 USC £603.

AUr gent Ca rhasthg meaning prevaled for in OAR 4120-0000.
AUsual @rfdia U Qemodh has the meaning provided for in OAR-420-0000.

AUtilizati on Man aagdieda n dHa eatkaeank the handbook that sets forth all of
Contractords internal policies and procedures r €
describe in Ex. B, Part 2Sec 2, Parasc-e.

AUt i |1 zat amliU R@ach has thedmeaning provided for in OAR-420-0000.

AVal i d nxhns iacld@m received by Contractor for Payment of Covered andCdl@mredServices
rendered to a Member which:

(1 Can be processed without obtaining addaianformationfrom the Provider of the service; and

(i) Hasbeen received within the time limitations prescribe®#R 410141-3565. A A Val i d C
does not include a claim from a Provider who is under investigatidfréod or Abuse, or a claim
under review for being Medically Appropriatéd A Val i d CleanClamo iass ad eff i
42 CFR 447.45(band OAR 4160141-3875

AVal i d Enc omears Encoumer Dadadhaimplies and is submitted in accordance with OAR-410
141-3570.

AiVal ue Bas eahdiP/aByRrachmedarts payment to a Provider that explicitly rewards the value that
canbe produced through the provision of health care services to CCO MeniB#?ategaes include, buare
not limited to:

(1 Foundational Payments for Infrastructure and Operations,
(i) Pay for Reporting,

(i)  Rewards for Performance/Penalties for Performance

(iv)  Shared savings,

(v) Shared risk,

(vi)  Partial Capitation or Episodeased Payments,

(vi)  Comprehensie Populatiorbased Payment, and

(viii)  Integrated Finance and Delivery System.

i War m H a mad thefnmfeaning provided for under OAR -B32-0860.

i Wa s tmeaas ovedltilization of services, or practices that result in unnecessary costs, such as providin
services that are not medically necessary.

i Wel c o me meangtkeematerials required to be provideeto Members as set forth in OAR 41@1-
3585.

iWhol I 'y Own e tas hairpepning @avided in 42 CFR55.101.
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AWIi t hdr awal Mreeana manitong and managing an individsiaymptoms for the purpose of
preventing or alleviating clinical complications related to no longer using, or deg¢lasinse of, a substance.
Services are consistent with all ASAM levels for withdrawal manager&iVM, 2.00WM, 3.22WM, 3.7-WM
and 4.0WM.

i Wi t h hmedngit@designate a portion of a Payment from OHA to Contractor to apply toveandam owed
by Contractor to OHA, or to delay all or part of a Payment to Contractor under condititnsized by the
Contract.

i Wi t hhol dmednsthetmorih in which an APP will be applied to a Capitation Payment.

i Wo r rkeans the required activities, obligatiot@sks, deliverables, reporting, and invoicing requirements, as
described in this Contract.

AWraparound Car enedd®tberad ofrdevéldpingnaad organizing Child and Family Teams to
identify strengths and to assess and meet the needs of Meagee®ds17 (or Members who continue receiving
Wraparound services from 45 years of age) with complex Behavioral Health problems and their families.
Wraparound Care Coordination involves: Coordinating services such as access to Assessments and treat
savices; Coordinating services across the multitude of systems with which the Member is involved; ar
Coordinating care with Child Welfare, the juvenile justice systemd/or developmental disabilities system to
meet placement needs.

AWraparound Revimeans agooupnof pedple o the local Communities representing Child
Welfare, Juvenile Justice, Intellectuahd Developmental Disabilities, Education, Mental Health, Federally
Recognized Tribes or tribal entities, Youth dmmily members or youth and family advocates (or both Youth
and Family Members and youth and family advocates) who convene with the goal of reviewing and determini
Wraparound eligibility. All representatives from all systems participating in a Wrapatdeview Committee
shall maintain federal level confidentiality standards.

i Wr a p ar meansdaddefinable, teabased planning process involving a Membek70years of age (or
Members who continue receiving Wraparound services froi251years of age) andh e Me mber 6 s F
results in a unique set of Community services, and services and supports individualized for that Member ¢
Family to achieve a set of positive outcomes.

iYout h Phasrthe sage meaning as Youth Support Specialist.

St

Yout po&utp Splkastheameansmgrovided for inOAR 413180-0305.

[Remainder of page intentionally left blank]
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Exhibit B i Statement of WorkT Part 117 Governance and Organizational Relationships

1. Governing Board and Governance Structure

a.

Contractor shall establisand maintain, and operatés organization at the directioaf, a
Governance Structure that complies with the requirements of ORS572}(0) and OAR 410
141-3715

Contractor shalhnnuallyprovide OHAwith eithera (i) thencurrent organizational chart @r) a

list thatpreseng the identities afand interrelationships betweehe parenentity or organization
Contractor, Affiliated insurers Affiliated reporting entities, and other Affiliates. The
organizatioal chartor listmust show all lines adwnershipor@nt r ol up t o a€ont
Controlling Person, all subsidiaries of Contractor, ané#iliates of Contractor that are relevant

to the Application that Contractasubmitted in response to RFEAHA-4690-19.

(2) In the event there aiaterrelationship®f 50/50% ownership, footnot@ny voting rights
preferences that one of tRersonsnay have.

(2) For each entityr organizationidentify the
(@) corporate structure, twoharacter state abbreviation of the state of domiaiid,
(b) Feder al Empl oyerds I dentification Nu

(3) A completedSchedule Y of the NAIC Annual Statement BlénKealth is acceptable to
supply any of théenformation requiredinder this Para. b., Sec. 1, of this Ex. B, Part 1.

(4) If anysubsidiary or othehffiliate performs business functions for Contractor, describe the
functions in general terms.

Contractor shathnnuallyprovide OHAwi t h a descri ption of kéynt
committeesi ncl udi ng each committeeds compositio
oversight responsibility, Monitoring activitieand other activities performed.

Contractor shall suhit its thercurrent organizational chaot listas required under Para b. above
of this Sec. land its Governing Boarandits key committee descriptioras required under Para.
c above of thiSec. 1to OHA, via Administrative Notice, by no later thaandiary 30 of Contract
Yearsfour andfive.

2. Clinical Advisory Panel

Contractor shall establish an approach within its Governance Structure to assure best clinical practic
This approach is subject to OHA approval and may include a Clinical Advisory PHr@bntractor
convenes a Clinical Advisory Pandl,must include representation from Behavioral Health, physical
health systems, and Oral Health.

3. Tribal Liaison

a.

ORS 414581 established a Tribal Advisory Council. The Tribal Advisory Couisaiésponsible

for, among other matters, serving as a channel of communication between Contractor, other CC(
and Indian Tribes in Oregon regarding the health of Tribal communitresrder to facilitate
communication between the Tribal communities and Contractor, the Tribal Advisory Council ot
particular members of the TAC will work with Contractor to select a Tribal Liaison.

The Tribal Liaison shall banemployee or a Subconttamr of Contractor .
Liaison shall have the following responsibilities:
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(1)
(2)
3)

(4)

(5)

Actively participate in the development of the Community Health Assessment as set fortt
in Ex. K of this Contract;

Actively participate in the development and drafti of the Community Health
Improvement Plan as set forth in Ex. K of this Contract:

Facilitatethe resolution of any issues that arise between Contractor and a Provider of India
health services within Contractordés Ser

Serve as the primary poiat contact for communicating regularly with the Tribal Advisory
Council about matters affecting both Contractor and the Tribal communities within the
State; and

Assi st with Contractorés training and e
ma ters relating to the specific conce
coordinated care health care system.

OHA will provide Guidance Documents and technical assistance to assist Contractor and the Trik
Liaison with meeting their respective resgibilities. The Guidance Documents will include,
without limitation, a sample job description for the Tribal Liaison which will include the minimum
responsibilities, in addition to those set forth above in Para. a of this Sec. 3, Ex. B, Part 1 of th
Contract, of such employee or Subcontractor.

4, Innovator Agent and Learning Collaborative

a.

OHA will assign an Innovator Agent to Contractor. The Innovator Agent is responsible for: (i)
serving as a single point of contact between Contractor and OHA on matters regarding innovatic
(i) facilitating the exchange of information, (iii) working WitContractor and its CAC, (iv)
working with Contractor and its governing body, andweyking with Contractor to identify and
develop strategies to support Quality Improvement and the adoption of innovations in care.

Contractor shalparticipate in facgo-face meetings of any CCO Learning Collaborative at least
once per month.

[Remainder of page intentionally left blank]
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Exhibit B i Statement of Worki Part 217 Covered and NonCovered Services

1. Covered Services

Contractor shall provide and pay for Covered Services as requiteid iEx. B, Part 2 and as otherwise
provided in this Contract.

a.

Subject to the provisions of this Contract, Contrastmall provide to Members, at a minimum,
those Covered Services that are Medically Appropriate and as described as funde
Condition'Treatmen®airs on the Prioritized List of Health Servicexluding Ancillary Services,

as provided forin OAR 410141-3830 and & identified, definedand specified in the OHP
Administrative Rules.

Contractor shall provide the Covered Services, including Diagnostic Services, that are necess:e
and reasonable to diagnose the presenting condition, regardless of whether or mwlthe f
diagnosis is covered.

Contractorshall make availableo any Member, Potential Member, or Participating Member, as
may be requested from time to time, tiréeria for Medically Appropriatedeterminations with
respect tathe Benefit Package for phyaichealth, Behavioral Health (which includes mental
health and Substance Uses@rdes), and OraHealth

Contractor shall provide treatment, including Ancillary Services, which is included in or supports
the Condition/Treatment Pairs that are above the funding line on the Prioritized List of Healtl
Servicesas provided irDAR 410141-3830.

Except as otherwisprovided in OAR 41a141-3820, Contractor is not responsible for excluded
or limited services as set forth in OAR 4101-3825.

Before denying any Member treatment for a condition that is below the funding line on the
Prioritized List of Health Servicesndluding without limitation, disabilities or emorbid
conditions, Contractor shall determine whether the Member has a funded condition/treatment p:
that would entitle the Member to treatment under OAR-8403820.

Prior to performing any transplant gery, Cont r act or s h aHRrovidepGlirocali d e
Support Unit with Administrative Noticeto HSD.Transplants@odhsoha.oregon.gofv all
transplant Prior Authorizations. Contractor shall usestivae limits and criteria for transplants as
those established in the Transplant Services Rul@g\R Chapter 41Division 124.

Except as permitted under Section 1903(i) of the Social Security Act, Contractor is prohibited fror
paying for organ transplén

Contractor is responsible for Covered Services for Full Benefit Dual Eligibles for Medicare anc
Medicaid. Contractor shall pay for Covered Services for Members who are Full Benefit Dual
Eligibles in accordance with applicable contractual requirembatsnclude CMS and OHA.

2. Provision of Covered Service

a.

Contractormay not deny or reduce the amount, duration, or scope of a Covered Service solel
because of the diagnosis, type of illness, or condition, subject to the Prioritized List of Healtl
Services.

Contractorshallensure all Medically Appropriate Covered Services are furnished in an amount,
duration and scope that is no less than the amount, duradimh scope for the same services
furnished to Clients under Féer-Service and as set forth42 CFRS 438.210. Contractashall
alsoensure that the Covered Services are sufficient in amount, dyamscop@s necessany
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achieve asreasonably expectethe purpose for which the services are furnishgdchincludes
the following:

(1) Theprevention, diagnosis, and treatment of a disease, conditioisorder that results in
health impairments or disability;

(2)  The ability to achieve agappropriate growth and developmesmd
(3)  The ability to attain, maintajior regain functional capacity.

C. Contractorshall create a writtetJtilization ManagementBin d book t hat set s
utilization management policies, proceduyresd criteria for Covered ServicesThe UM
Handbook must comply with thatilization control requirementset forthin 42 CFR Part 456
including, without limitation, the minimum health record requirements set forth in 428 FR
456.111 and 42 CFR456.211 for Hospitals and mental Hospitals as follows:

(2) Identification of theMember;
(2) Physician name

3) Date of admissiondates of application forand authorization ¢fMedicaid benefits if
application is made after admission;

(4)  The plan of care (as required undé CFRS 456.180 for mental Hospitals 045 CFR §
45680 for Hospitals)

(5) Initial and subsequent continued stay review dates (described4dth@eR§ 456.233 and
§ 456.234 for mental Hospitals af? CFR8 456.128 an@ 456.133 for Hospitals)

(6) Reasons and plan for continued sfathe attending physician determinamntinued stay
IS necessary,;

(7)  Other supporting materialthto s pi t al 6 s ucbmnlitteezbalieviescappropriate i
to include and

(8) For nornmental Hospitals only:
(@) Date of operating room reservation; and
(b)  Justification of emergency admissj@napplicable.

d. Contractords wutilization management polici:
to provide incentives for its Provider Network, employees, or other Utilization Reviewers to
inappropriately deny, delay, limit, or discontinue Mzzdly Appropriate services to any Member.

e. Contractor shall ensure that medical necessity determination standards and any other quantitat
or Non-QuantitativeTreatmentLimitationsapplied to Covered Services are no more restrictive
than those applied td-eefor-Service Covered Services, as required under 42 GFR
438.210(a)(5)(i).

f. Contractor shall provide OHA with its UM Handboiak review and approvalpon requesivhich
shall be made to Contractor ds Co nQontractotshah d m
provide OHA with its UM Handbook in the manner and to the location identified by OHA in its
request OHAw i | | review Contractoros UMSetla BxdB, o o k
Part 2 and any other applicable provisions of this Contr@HA will notify Contractor within
thirty (30) days fronthe due dateor within thirty (30) days from the received date if after the due
date,of the approval status of its UM Handbook; OHA will notify Contractor within the same
period if additional tine is needed forreview. n t he event OHA di sappr
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Handbook, Contractor shall, i n order to re
follow the process set forth in Ex, Bec. %of this Contract.

g. Contractor shall also in@ment a Drug Utilization Review Program as required under 42 CFR §
438.3(s)(4)(5), 42 CFR Part 456, Subpart K, and Section 1902(oo) of the Social Security Act.

(2) Contractords DUR Progr am mwmetifiednby ©iAas h e
required by the Substance WUBesorder Prevention that Promotes Opioid Recovery and
Treatment for Patients and Communities Act (SUPPORT Act), 42 USC 1396@(6bA 6 s
minimumstadar ds are provided in the docume:
Pr ogr a mstathe €O6GQomtrdct Forms WebsitA.s s peci fi ed i n (
standardsContractor shall

(&) Have prospective safety edits mitial andsubsequent fills of opioid pscriptions,
as specified by OHA, which may includ
duplicate fills and quantity limitations for clinical appropriateness;

(b) Have prospective safety edits on maximum daily morphine milligram equivalents
(MME) on opioids prescriptions;

(c) Have prospective safety edits and claims review automated processes to identif
when a patient is prescribed an opioid after a recent diagnosis of opioid use disorde
or a prescription used to tregtioid use disorder

(d) Have edits omprocesses to identify when a patient may be at high risk of opioid
overdose and should be considered feprescription or calispensing of an FDA
approved opioid antagonist/reversal agent (naloxone);

(e) Conduct retrospective reviews on opioid prescriptierseeding above limitations
on an ongoing basis;

() Conduct retrospective reviews on concurrent utilization of opioids and
benzodiazepines as well as opioids and antipsychotics on an ongoing basis; and

(g) Have an established process that identifies potentadfior abuse of controlled
substances by Members, health care providers, and pharmacies.

(2) The SUPPORT Act requirement relating to review of antipsychotic agents for
appropriateness for children 18 and under applies to OHA, not Contractor, daevibe
out of these agents from the CCO Contract under OAR1416B855.

3) In connection with such Program, Contractor shall have written policies and procedure
thatcomply with Section 1927 of the Social Security Act and 42 CP&t 456, 8bpart
K and, without limiting the foregoing, must address coverage criteria, which must be
developed in accordance with EvideriRased practices based upon pemstiewed,
clinical literaure, and EvideneBased practice guidelines from national or international
professional organizations, or both.

(@) Contractor shall provide its DUR Progragpolicies and procedurds OHA upon
request OHA will notify Contractor within thirty (30) days frorthe due dateor
within thirty (30) days from the received date if after the due aditthe approval
status of its DUR Programolicies and procedure©HA will notify Contractor
within the same period if additional time is needed for review.

(b) In the weent OHAdet er mi nes t hat C o n polices and r 6
procedureslo not comply with the terms and conditions of this Cont@ahtractor
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shall, in order to remedy the deficiencies in spohcies and procedurg®llow the
process set forth inXeD, Sec. 5 of this Contract

4) It i s Contractoros responsibility to en
Laws and meets the minimum standards listed above for Medicaid managed care entiti
as required by Section 1902(o0) of the Social SgcAct. If requested, Contractor shall
provide OHA with an attestation confir mi
all Applicable Laws and this Contract

Contractor shall participate in the palliative care program described in Enrolled Glegsa Bill

2981 (2021) and as specified in the applicable OARs. OHA will provide Contractor with
Administrative Notice for the effective date for the program if later than January 1, 2023. OHA
will make a reasonable effort to provide such notice at |eegt(§0) days prior to the effective
date but shall not be in breach of the .Con

3. Authorization or Denial of Covered Services

a.

Contractor shall draft a Service Authorization Handbook thatfsessr t h  Cont r act
policies and procedures that comply with 42 CF&38.210 and OAR 41041-3835 to ensure
consistent application of review criteria for authorization decisions. Contractor shall ensur
processes allow for consultation with a resfing Provider for medical services when necessary
and that processes are in place for both initial and continuing Service Authorization Request
Such policies and procedures must include, without limitation: (i) those procedures that must t
followed in order to obtain initial and continuing Service Authorizations, and (ii) the requirement
that any decision to deny a Service Authorization Request or to authorize a service in an amou
duration, or scope that is less than requested, be made by a BewadtiProfessional who has
appropriate <c¢clinical e X p er t iBshaviorg mor Oral Kealth i n
condition or disease, as applicable. Contractor shall require its Participating Providers ar
Subcontractors to adhere to the policied anocedures set forth in the Service Authorization
Handbook.

Without | imiting Para. a. above of this Se
Request policies and procedures must comply with all of the following and provide that:

(1)  Contragor shall implement mechanisms to ensure consistent application of review criterie
for Service Authorization and Prior Authorization decisions, taking into account applicable
clinical practice guidelines, and consults with the requesting Provider whespapps;

(2)  Any and all decisions to deny a Service Authorization Request, or to authorize a service i
an amount, duration, or scope that is less than requested, be made by a Health C:
Professional who has appropriate clinical expertise in treating thebMemdé s p hy
mental, Oral Health condition or disease, as applicable;

3) Contractor can require Members and Subcontractors to obtain Prior Authorization fol
Covered Services from Contractor provided that such Prior Authorization: (i) does not
violate any Aplicable Law, and (ii) is in accordance with 42 CFRI38.210(4) and
42 CFR 8§441.20 as follows: (a) the services supporting individuals with ongoing or
chronic conditions, or those who require Long Term Services and Supports are authorize
inamannertat refl ects the Member s ongoing n
a Memberés rights under Para. b, Sec. 6
services are provided in a manner hobsat |
a method of family planning, and (c) the services furnished are sufficient in amount
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(4)

(5)

(6)

(7)

(8)
(9)

(10)

(11)

duration, and scope as necessary to achieve, as reasonably expected, the purpose for w
the services are furnished,;

Consistent with OAR 41241-3835, Members shia not be required to obtain Prior
Approval or a Referral from a Primary Care Physician in order to gain access to Behaviore
Health assessment and evaluation seryieesl Members may Refer themselves to
Behavioral Health services available from the RiteviNetwork;

Members shall have the right to obtain Medicatikssisted Treatmenfrom within
Contract or 6s \HAthoatWwriodArthoriZdteformitee firkt thirty (30) days of
treatments specified iIMOAR 410141-3835 In the event a Member imable to receive
timely access to care as required under this Contract, such affected Member shall have t
right to receive the same treatment as set forth herein from @ bicipating Provider
outside of or within Co tstorMembers untles thiS Sub.v i
Para.5), Parab, Sec23 of this Ex. B, Part 2 shall apply to each episode of care;

Members shall have the right to obtaiartain Behavioral Healthservicesfrom within
Contract or 0s VvAthoatWwriodAeithoriZdtemsvspecifled IOAR 410141-
3835 except that Contractor shall require Prior Authorizatiorapglied behavior analysis
(ABA), electroconvulsive therapy (ECT), IntensiveHiome Behavioral Health Treatment
(IIBHT), neuropsychtigical evaluations, and transcranial magnetic stimulation (TMS).

Members shall have the right to refer themselves to

i. A Traditional Health Worker for services within the scope of practice defined in
Oregon Administrative Rules;

il. HealthRisk Screening for Intensive Care Coordination (ICC) servasdescribed
in Ex. B, Part 2, Se®, Para. a (1)(d)

iii. ICC services aspecifiedin OAR 4106141-3870(6)(b); and

iv. Covered family planning services from enftnetwork Providersas described in
Ex B, Part2, Sec6, Parab.

Members shall have the right to have a sexual abuse exam without Prior Authorization;

Pursuant to 42 CFR438.14(b)(4) and (6), Contractor shall permit (i) its Indian Members
to obtain Covered Services from N&articipating IHCPfrom whom the Indian Members
are otherwise eligible to receive services; and (ii) {Rarticipating IHCPs to refer Indian
Members to Participating Providers for Covered Services;

Contractor shalpay Indian Health Care Providaas specified in Ex. B, P8, Sec. 5, Para.
g. OHA will provide Contractor with the IHS an@rospective Payment SystefdRS
encounter rates for IHCPs upon request. Furtbel will provide a Guidance Document
to assist Contractor with complying wittHCP payment requiremers, including
information about which services are exclddeom the IHS and PPS encounter rates.
Contractor shaltomply with allotherapplicable payment obligatiomslatingto IHCPs as
set forth in 25 USC 8621e and 42 CFR438.14(b)(2) and (c);

In accordane with 42 CFR 838.210(d)(1), Contractor shall provide notice to, in response
to all standard Service Authorization Requests, the requesting Provider as expeditiously
t he Mephysiealhéatth Oral Healthpr Behavioral Health condition requiremt to
exceed fourteen (14) calendar days following receipt of the request for service, with :
possible extension of fourteen (14) additional calendar days if the Member or Provide
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(12)

(13)

(14)

(15)

(16)

requests an extension, or if Contractor justifies a need for additidoahiastion and can
demonstrate that the ext kdthsdventContractoricannot h
meet the fourteen (14) day timeframe, Contractor may extend its time for decision by a
additional fourteen (14) days subject to: (i) providing thffected Member and the
Member 6s Provider with written notice o
and how such additional time is in the |
the right to file a Grievance in accordance with Erf this Contract if such Member
disagrees with such reques€Contractor shall issue and carry out its determination as
expeditiously as the Member's health condition requires and no later than the date that tl
extension expires.In addition, when Camactor fails to provide notice of a decision
regarding a Service Authorization Request within the timeframes specified in this Sub
Para. 1) of this Para. bSec. 3,Ex. B, Part 2, or if Contractor denies a Service
Authorization Request, or decides tatfzorize a service in an amount, duration, or scope
that is less than requested, Contractor shall issue a notice of Adverse Benefit Determinatic
in accordance witlx. | of this Contract. Upon request, Contractor shall also provide the
information it provides to Members and Providers under this Sub. RdyaSec. 3, EX.

B, Part 2, to OHA or its designee;

If a Member or Provider suggests, or Contractor determinasfdtiowing the standard

ti meframes could seriously jeopardize t
maintain, or regain maximum function, Contractor shall make an expedited service
authorization decision, and provide notice, as expeditioasty t he Member 6
Behavioral Health condition requires but in no event more than seteaty72) hours

after receipt of the request for service. Contractor may extend the séwenty2) hour

time period by up to fourteen (14) days if the Membeguests an extension, or if
Contractor justifies a need for additional information and demonstrates that the extensio
is in the Memberds interest. | f Contr ac
under this Para. b of this Sec. 3, ExPBrt 2, or decides to authorize a service in an amount,
duration, or scope that is less than requested, Contractor shall issue a notice of an Advel
Benefit Determination to the Provider and Member, or Member Representative, consister
with Ex. I, Grievarce and Appeal System;

For all covered Outpatient drug authorization decisions, Contractor shall provide &
response as described in section 1927(d)(5)(A) of the Act and 42 USQ 8@D&)(A)
and OAR 416141-3835;

Contractor shall not have the right tostrict coverage for any Hospital length of stay
following a normal vaginal birth to less than fegight (48) hours, or less than ninesiy

(96) hours for a cesarean section. An exception to the minimum length of stay may b
made by the Physician in cauitation with the mother, which must be documented in the
Clinical Record,

Contractor shall ensure that Dental Services that must be performed in an Outpatiel
Hospital or ASC due to the age, disability, or medical condition of the Member are
coordinatedand preauthorized;

Contractor shall not have the right, except as permitted under Para. ¢ below of this Sec.
Ex. B, Part 2 of this Contract, to prohibit or otherwise limit or restrict Health Care
Professionals who are its employees, or Subcontraattirsg within the lawful scope of
practice, from undertaking any of the activities set forth below in this Sub. P@raR&ra.

b, Ex. B, Part 2 of this Contract, on behalf of Members who are patients of such Healtl
Care Professionals:
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(17)

(18)

(@)

(b)

(€)

(d)

Advising or otherwse advocating for Me mber 6 s heal th st at
treatment options, including any alternative treatment that may be self

administered, that is Medically Appropriate even if such care or treatment is not
covered under this Contract or is subjecCoPayment;

Providing ay and all information a Member needs in order to decide among
relevant treatment options;

Advising a Member offte risks, benefits, and consequences of treatment er non
treatmentand

Advising and advocating forde mb e rhbtts participate in decisions regarding
the Membero6s own health <care, i ncl u
express preferences about future treatment decisions.

Contractor shall provide written notification to the requesting Provider when acomtr
denies a request for authorization of a Covered Service or when Contractor approves
Service Authorization Request but such approval is for an amount, duration, or scope th
is less than requested; and

Contractor shall provide written notificaticdio the affected Member when Contractor
denies a Service Authorization Request, or approves a Service Authorization Request b
such approval is for an amount, duration or scope that is less than requested. Such writt
notification must be made in accontd@ the requirements &k. | of this Contract.

C. In accordance with 42 CFR488.102(a)(2), Contractor is not required, subject to compliance with
this Para. c, Se8, Ex. B, Part 2 of this Contract, to provide or reimburse for, or provide coverage
of, a counseling or referral service if Contractor objects to the service on moral or religious
grounds. If Contractor elects not to provide or reimburse for, or provide coverage of, a counselir
or referral service because of an objection on moral or religimusds and such objection is not
unlawful discriminationContractor shall include in its Service Authorization Handbook its policy
for such election and include such policy in its Member Handldoaccordance with 42FR 8
438.10(9)(2)(i)(A}(B) and 42 CFR 8438.102(b)(2), how Members may otherwise obtain
information from OHA about how to access such services when not provided by Contractor du
to a moral or religious objection.

(1)

(2)

If Contractor elects not to provide, reimburse for, or provide covarhgecounseling or
referral service because of an objection on moral or religious grounds Contractor sha
provide OHA with Administrative Notice of its written policy as follows:

)
(b)

(€)

Annually, no later than January 31,

Upon any material changes (which mayt be implemented by Contractor until
approved in accordance with this Sec. 3, Ex. B, Part 2); and

Any time, upon OHA request.

Within thirty (30) daydrom the due dateor within thirty (30) days from the received date

if after the due datef Contracto 6 s pol i cy wunder $uWbc 3, Bar a
B, Part 2 of this Contract, OHA will notify Contractor of the approval status of its policy;
OHA will notify Contractor within the same period if additional time is needed for review.
Intheeveh OHA determines Contractoroés p@lic
Ex. B, Part 2 of this Contract does not comply with 42 GFR38.10 or any other
Applicable Law, Contractashall follow the process set forth 8ec.5, Ex.D.

Contract #«Medicaid_Contract»-«Next M_amend»CCO 2.0 Contract Template
Exhibit BT Statement of Work Part2i Covered and Not€overed Services Page60 of 335



CCO 2.0

Effective: January 1, 2023

Coordinated Care OrganizatiorAmended and Restated

3)

Contractor shall furnish its policy of naroverage, as approved in writing by OHA to:
@) Potential Members before and during Enrollment; and

(b) Members thirty (30) days prior to the effective date of the policy with respect to
any particular service (which ibe date on which OHA provides written approval
of such policy).

4, Covered Service Component: Crisis, Urgent and Emergency Services

Wit hout | i mi ti nigntdpoonide mtagrated caré and avdrdiniatiprafdr Covered Services,
the following responsibilities are required pursuant to OAR¥4DB3840, 42 CFR 338114, and other
Applicabl e Laws, and must be i mpl emen taeedandi n
coordination responsibilities stated above.

a. Crisis, Urgent and Emergency Services

(1)

(2)
3)

(4)
(5)

(6)

(7)

(8)

9)

Contractor may not require Prior Authorization for Emergency Services nor limit what
constitutes an Emergency Medical Condition on the basis of lists of diagnoses
symptoms.

Contractor shall provide an aftbours calin system adequate to triage Urgent Care and
Emergency Service calls, consistent with OAR-4210-3840.

As provided for in OAR 41141-3840 and 42 CFR 438.114, Contractor shall not deny
and is required to pay for a claim for Emergency Services, regardless of whether th
Provider that furnishes the services has a contract with Contractor.

Contractor is encouraged to establish agreements with Hospitisl$Service Area for the
payment of emergency screening exams.

Contractor shall not deny payment for treatment obtained when a Member has a
Emergency Medical Conditignincluding Behavioral Health,or requires Dental
Emergency Servicefcluding casesiiwhich the absence of immediate medical attention
would not have had the outcomes specified in the definition of Emergency Medical
Condition.

Contractor shall cover and pay for PS&bilization Services, as provided for in OARD>
141-3840 and 42 CFR8 438.114. Contractor is financially responsible for Post
Stabilization Services obtained within or outside the Provider Network that are pre
approved by a Participating Provider or other Contractor representative, as specified i
42 CFR § 438.114(c)(1)(iifjB). Contractor shall limit charges to Members for Post
Stabilization services to an amount no greater than what Contractor would charge th
Member for the services obtained within the Provider Network.

Contractor 6s f i n RostcSthiizhtiorr Sengcesat has mobprapproveg
ends when the Member is discharged, consistent with the requirementsCé&iR4R
438.114.

Contractor shall cover Post Stabilization Services administered to maintain, improve, o
resol ve the Me ontitom Withoutpreautharization, el regardless of
whet her the Member obtains the services
could not be contacted for papproval or did not respond to a request forgpproval
within one hour.

A Member whadhas an Emergency Medical Condition shall not be held liable for payment
of subsequent screening and treatment needed to diagnose the specific condition or
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stabilize the MembelThe attending emergency Physician, or the Provider actually treating
the Member, is responsible for determining when the Member is sufficiently stabilized for
transfer or dischargeBased on this determination, Contractor will be liable for payment.

(10) Contractor shall not refuse to cover Emergency Services based on any faimme o
Emergency Department Provider, Hospital, or Fiscal Agent to notify a Member's Primary
Care Provider of the Member's screening and treatment within ten (10) days of presentatic
for Emergency Services, as specified in 42 CFR § 438.114.

(11) Contractor shallnot deny payment for treatment obtained when a representative of
Contractor instructs the Member to seek Emergency Sendoesistent witit2 CFR §
438.114.

(12) In accordance with OAR 41041-3945 and 41420-0000(91) Contractor shall pay for
emergency Amblance transportation for Members, including Ambulance services
di spatched through 911 when a Member 6s 1

5. Covered Service Component: NorEmergent Medical Transportation (NEMT)#

a.

Contractor is responsible for ensuring Members have access to safe, timely, appropriate NC
Emergent Medical Transportation services in accordance with OAR418920 through10-
141-3965andunder Para. e of this Sec. 5, Ex. B, Part 2

In the event Contractor Subcontracts any of its NEMT Services to apiduitgl Contractor shall
comply with all of the applicable provisions of Subcontracting as set forth in Ex. B, Paraéyan
and all credentialing requirements set forth in this Contract.

Contractor shall develop and implement systems supported by written policies and procedures tt
describe the process for receiving Member requests, approving NEMT Services, andragheduli
assigning, and dispatching ProvideNEMT P&Ps must comply with the standards and
requirements outlined ime NEMT P&P evaluation guidanc€ontractor shall provide its NEMT
policies and procedures to OHA, via Administrative Notice, for review armospl for
compliance with the criteria set forth in this Ex. B, Part 2 and other applicable provisions of thi
Contract as follows: (i) by January 31 of each Contract Year; (ii) upon any material change to suc
policies and procedures; and (iii) withirvéi Business Days of request, as made by OHA from
time to ti me. Changes in Contractorods NEM
until approved in writing by OHA. I f no c|
and procedures sintast approved by OHA, Contractor may, for its annual January 31 submission,
submit to OHA via Administrative Notice, attestationstating that no changes have been made.
OHA will notify Contractor within thirty (30) days frorthe due dateor within thrty (30) days

from the received date if after the due datkethe approval status of its NEMT policies and
procedures; OHA will notify Contractor within the same period if additional time is needed for
review. In the event OHA does not approve Contracdios NEMT pol i ci es a
failure to comply with the criteria set forth in this Ex. B, Part 2, Contractor and any other applicabl
provisions of this Contract, Contractor shall follow the process set forth in Sec. 5, Ex. D of thi:
Contract.

NEMT rider informationmu s t be provided to all Me mber
Handbook or in a stardlone documentyhich shallber ef er r ed t &ideaGiide® A N
Whet her i ncluded i n Contr ac t-aloneONEMMRIderbGaiid, H a
NEMT rider informationmust meet the delivery and content specificatienet f or t h i

4 OHA expects to propose administrative rules effective 1/1/2023 that may supersede this langiage
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ANEMT Rider Guide Submi ssi onpostatxh th&RE@ODICentwactG u
FormsWebsiteAs applied to NEMT ri der irHhahdbaok#lA i o n
regardstheaf or ementi oned ANEMT Ri der Guide Sub
componenbf theMember Handbook Evaluation Critereferenced in OAR10-141-358512).

(2) Contractor shall provide to OHA, via Administrative Notice, its NERi@ier Guide for
review and approval: (iAnnually, not earlier tharSeptemberl and not later than
November 1, with any and all updates, new, or corrected information that will bedh effe
for the upcoming Contract Yeafii) upon any material change prior to or after initial
review and approval by OHA,; and (iii) within five (5) Business Days after request by OHA
as may be made from time to tinfdqhe NEMT Rider Guide is a deliverable timseparate
and distinct from the NEMT policies and procedures described in this Sec. 5 of Ex. B, Pal
2 ; OHA wi | | not accept t he NEMT Rider
procedures.

(2) Cont r act oRidersGuidé MT be approved in writing by HA prior to use.
Contractor shall not implement any changes in its NERitler Guide unless approved in
writing by OHA.

e. Contractords NEMT policies and procedures
following:

(1) Member and passengeghts and responsibilities, including the right to file a Grievance
related to NEMT Services.

€) If a Member desires to file a Grievance, Contractor shall direct Members to comply
with its Grievance and Appeal System in accordance with Ex. | to this Contract
Grievances related to NEMT Servicesay include, without limitation,all
expressions of dissatisfaction relatedijadriver or vehicle safety, (ii) quality of
services, i(i) interactiors with NEMT Providers or NEMT drivers such as
rudeness(iv) access to serviceand (v) consumer right& Member may express
di ssatisfaction about a deni al of a
Appeal process.

(b) If Contractor Subcontracts its NEMT Service obligations to a Subcontractor,
neither theSubcontractor nor Contractor shall preclude Members from making
Grievances that have been made previously or from filing or submitting the same
Grievance to Contractor f the Grievance was not
satisfaction at the Subcontractoréév

(c) Contractor shall have a process for documenting, responding to, and addressing
otherwise resolving all Grievances, regardless of whether such Grievances involv:
services provided by Contractor itself or a Subcontractor.

(2)  Approval of NEMT Services hich requires Contractor to:
@ Verify the Memberds eligibility for
(b) Determine the appropriate mode of Transportation for the Member;
(c) Determine the appropriate level of service for the Member;

(d)  Approve or deny the request in accordance with @QAR141-3835 throught10-
141-3915, 410141-3920, and OAR 41041-3955; and

(e) Enter the appropriate information in
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3)

(4)

(5)

(6)

Verification of eligibility for NEMT Services by screening and confirming all requests for
NEMT Services as follows:

(&8 Tha the person for whom the Transportation is being requestedMe&mber
Enrolled with Contractgr

(b) That the service for which NEM®ervice is requested & CoveredService or
HealthRelated $rvice or, in the case of FBDE Members, that such Members
requireNEMT to travel to a Medicaid or Medicare covered appointment within
Contractordos Service Ar dheCovaredSeruiteari d e
HealthRelatedServiceis n o t avail able within Cont
which Contractor isesponsible for cost sharing, including the NEMT Seryices

(c) That the Member is eligible for services;

(d) For all FBDE Members, ver
Dual SpecialNeedBl ans, or direct/

(e)  That the Transportation isGovered NEMTService

Service modifications such that they address the safety of passengers and drivers
accordance with OAR 41041-3955, which must include modifications when a Member:

i fy eligibi
y with asduch

€) Has a health condition tharesents a direct threat to the driver or others in the
vehicle;

(b)  Threatens harms to the driver or others in the vehicle or engages in behavior c
creates circumstances that puts the driver or others in the vehicle at risk of harm;

(c) Is required, in Contraotr 6 s judgment, in order to
Covered Services to a Member; and

(d) Frequently cancels or does not show up for the scheduled NEMT Services on th
date such Service is to be provided

Determining the Appropriate Mode of Transpddatsuch that the need$ Membersare
met by determining and assessing whether the Member:

(@) Is ambul atory and t he Me mber 0s curr
independence;

(b)  Will be accompanied by an attendaimicluding those permitted under OAR 410
141-3935 and, if so, whether the Member requires assistance and whether the
attendant meets the requirements for an attendant;

(c) Isage twelve (12) or undand will be accompanied by an adult;

(d) Has any special conditions or needs including physical or BehavHealth
disabilitiesand modify, as may be required, the NEMT Services in accordance with
OAR 410141-3955 Based on approval of previous NENMBErvices, Contractor
shall di splay Membersé permanent and
of Trarsportation, and any other information necessary to ensure that appropriatc
Transportation is approved and provigadd

(e) Requires Secured Transport in accordance with OAR1416B940.
Ensuring tmely access for NEMT Servicewhich must include:
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(7)

(8)

(9)

(@) Arranging for NEMT Services to be available in a timely manner to ensure
Members arrive at their destination with sufficient time to check in and prepare for
an appointment. Timely access to NEMT Services also applies to the timely pick
up of Members at the end tifeir appointments to provide the return trip without
excessive delay;

(b) Implementing contingency plans for unexpected peak Transportation demands an
backup plans for instances when a vehicle is late (more than fifteen (15) minutes
late) or is otherwise w@vailable for service; and

(©) Prior to entering into a Subcontract with an NEMT Provider, conducting a readiness
review of NEMT brokerages or other entities providing NEMT Services in line with
the Subcontractor readiness review requiremer@®ntractor shalensure that
NEMT Providers are subject to the Participating Provider credentialing
requirements of OAR 41041-3510 prior to providing serviceLontractor shall
ensure that NEMT Services are provided using only those vehicles that meet all o
the requirements set forth in OAR 41@1-3925 as well as local licensing and
permit requirementand are operated by drivers who meet all of the requirements
of, and have undergone all of, fhe-hire activitiesrequired under OAR 41041-

3925 which includever i fi cation of St at requirdd i v
endorsements, screening for exclusion from participation in federal prograds,
background checks

How NEMT Services are requested, which must pelkfeinbers or their Representatives

to make reqests for NEMT Services on behalf of Membeor purposes of thiSub.
Para(7), Parae, Secb, Ex. B, Part 2, Representatiyv
Health Worker, foster parent, adoptive parent, or other Provider delegated with this
authority.

How Contractor schedules, assigns, and dispatches trips, which must include:

(@) Providing vered NEMTServices twentyfour (24) hours a day, three hundred
and sixtyfive (365) daysper yearand, in accordance with OAR 41@1-3920,
permits Members to schedule same day NEMT Services and also up to 90 days i
advance, including multiple NEMT Services at onienet for recurring
appointments;

(b) Scheduling and assigning the requested Transportation to an appropriate NEM’
Provider &ter approving a NEMBervice to be provided by a NEMT Provider (i.e.,
not fixed route)

(c) Approvingand schedurg, or denyng, a requst for NEMT Servicegincluding all
legs of the trip) within twentyour (24) hours of receiving the requesthis
timeframe shall be reduced as necessary to ensure the Member arrives in time fi
their appointmentand

(d) Ensuringtrips are dispatched appmigtely and meet the requirements of t8ec
5and the needs of the Membdihe dispatcher shall, at minimum, provide updated
information to drivers, Mo n-uptaodrdeliceryi v
issues.

Accommodating Scheduling Changewhich must include the accommodation of
unforeseen schedule chang8sich acommodations must include thimely reassigment
of the affectedrip to, when necessargnother NEMT Provider Contractor shall ensure
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(10)

(11)

(12)

(13)

(14)

that NEMT driversdo notchange the assigned piak time withoutprior, documented
permission from Contractar,whe n such services are Subcoc
Subcontractor.

How Membersare notified of their Transportation arrangements. Such policy and
procedure must require notifying Members of the applicable arrangements, when suc
information is availatd, during the phone call requesting the NEMT Servidtherwise,
Contractor shall obtain the Memberds pr
time of contact, and Contractor shall notify Members of the Transportation arrangement
as soon as tharrangements are in place and prior to the date of the NEMT Service.

The responsibility for determining whether Transportation arrangements have been mac
shall not be delegated to any Member. Information about Transportation arrangemen
must incluek but not be limited to the name and telephone number of the NEMT Provider,
the schedulegick-up datetime, and address and the name and address of the Provider ta
whom the Member seeks transpo@ontractor is not responsible for arranging

Transportatio when the Member uses public transportation or when the Member or
another person receives a mileage reimbursement or similar for transporting the Membe

€) Contractor shalaskthe Member to provide the scheduled pigkdate, time, and
address and the nanaed address of the Provider to whom the Member seeks
transportwhenTransportation is scheduled.

(b) Contractor shall provide the name and telephone number of the NEMEF or
NEMT Providerto the Member and confirm the scheduled pipktime and
address wh the Member not less than two (2) days prior to the scheduledipick
time. If the ride is requested less than two (2) days prior to the scheduledppick
time, Contractor or its subcontracted NEMT brokerage shall provide the Member
wi t h t he pbhonerdumberaagdentag, but is not required, to provide the
Member with thename and telephone number of the NEMT driver or NEMT

Provider.
Contractords Adverse Weather Pl an, whi
Members who need critical medical care, including but not limited to renal dialysis and
chemot herapy, during adverse weather (

includesbut is not limited to, extreme heat, extreme cold, flooding, tornado warnings and
heavy snowfall, or icy roadsThe policies and procedures shall include, at a minimum,
staff training, methods of notification, and Member education.

Contingency and Baekkp Pl ans, which must i ncl ude
contingency plans for unexpected peak Transportation demands andpoplans for
instances when a vehicle is late (more than fifteen (15) minutes late) or is otherwis
unavailable for service. @tractor shall ensure that NEMT Providers arrive on time for
scheduled piclups. The NEMT Provider may arrive before the scheduledypdime,

but the Member shall not be required to board the vehicle prior to the schedulegb pick
time.

Pick-up and Dalery policies and procedures, which must include Contractor ensuring
that:

@) Drivers make their presence known to Menstaardrequire drivers tovait until at
leastfifteen (15)minutes after the scheduled pigk time. If the Member is not
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(15)

(16)

presenfifteen (15) minutes after the scheduled pigg time, the driver must notify
the dispatcher before departing from the pigklocation

(b) Drivers provide, at a minimum, the approved level of service {midurb, door
to-door, or hando-hand or all of the forgoing as applicab)e

(c) Members arrive at prarranged times for appointments and are picked up at pre
arranged times for the return leg of the tripthere is no prearranged time for the
return leg of the trip, Contractor shall ensure that Memberpieked up within
one (1) hour after notificationPick-up and drogoff times should be captured in
such a way to allow reporting as requested by OHA. Members may not be requiret
to arrive at their scheduled appointment more than one (1) hour before theit
appointment time. Members may not be dropped off for their appointment before
the office or facility has openddr business, unless requested by the Member or,
as applicable, the Member 6s guardian
OAR 410141-3920(5)(b)(A); and

(d)  The waiting time for Members for piakp does not excedtteen (15) minutes
past the scheduled pialp time. Scheduled pickip times shall allow the
appropriate amount of travel time to assure the Members arrive giving them
sufficient time to checlin for their appointmentMembers shall be dropped off for
their appointment no less than fifteen (15) minutes prior to their appointment time
to prevent the drop off time from being considered a late drophd&mbers may
not be pickedup from an appointment more than 15 minutes after the office or
facility closes for business unless the appointment is not reasonably expected t
end within 15 minutes after closing or as requested byldraber oyas applicable,
t he Me mb er 6asent,gourapredentative, as permitted under OAR 410
141-3920(5)(b)B).

Responding to accidents and incidents, which must require Contractor or the NEMT
Provider, upon becoming aware of any accident resulting in driver or passenger injury o
fatality or incidents involving abuse or alleged abuse by the driver (individually and
collectively, an filncidento), to provid
using the reporting template, if any, posted on the CCO Contract Forms Wé&hshe
Administrative Notice shall be made as specified below. Notwithstanding the requirement:
of this SubPara. (15), Contractor or the NEMT Provider shall report all cases of suspectec
or known abuse as required by S&&.Ex. D.

(@)  Within two (2) Business Dayof Contractor becoming aware of the Incidenthe
following email addres€€CO.MCODeliverableReports@odhsoha.oregon.gov

(b) Describe the Incident with particularity includingithout limitation: (i) the name
of the driver, (ii) the name of the passenger, (iii) the location of the Incident, (iv)
the date and time of the Incident, (iv) a description of the Incident and any injuries
sustained as a result of thecident, and (vvhether the driver or the passenger
required treatment at a Hospital.

(c) Include if applicable,a police reporhumberwith suchAdministrative Notice or
shall providethe full police report tdOHA as soon as possible affgroviding
Administrative Noticeof the Incident

(d) Contractor shall cooperate in any related investigation.
Monitoring and Documentation of services, which requires Contractor to:
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(@) Subject to OAR 41441-3965 collect and mintain documentation of services
provided that includes eattip, the Member ID, the destination, the reason the ride
was requested (service reason), and any incidents-sfiaw on part of the driver
or the Member

(b) Subject to the requirements set forth in OAR -420-3965, @y for coordination
and provision of NEIT Servicesprovidedto Members if the Member is eligible
for NEMT. Contractor may also pay, with its HeaRlelated Services funds, for
the coordination and provision of NEMT provided to Members if the Member is
eligible for NEMT and the request for NEM3 for a HealthRelated Service;

(c) Monitor and documentomplaintsabout NEMT Services, including those relating
to any incidence of a driver failing to show up for a requested transpast.and
all instancesof a driver failing to show up for a requesteansport shall require
documented f ol |l ow u pcodrdinatonor Gesignéer Required r
follow up includes determining whether the Member suffered any harm as a resul
of the driverdos failure to prontimendsse t
was oris necessary, and whether any additional recourse or Corrective Action with
thedriver or the Subcontracted NEMT Providemlappropriate.

f. NEMT Call Center Operations.

(1)

(2)

3)

In addition todeveloping and implementing its writtddEMT Services plicies and
procedures, Contractor shall maintain a NEMT Call Center to handle requests for NEM
Services as well as questions, commentsnplaints, Grievancegnd inquiries from
Members and their Representatives, NEMT Providers, and Providers regiEi{
Serviceghat comply with the terms and conditions set forth in this Para. f, of Sec. 5, Ex.
B,Part2The NEMT Call Center may use the sarl
services line, but Contractor shall have a separate line or queNIENGT calls, and NEMT

Call Center staff shall be dedicated to NEMT calls.

The NEMT Call Center shall operate at a minimum, Monday through Friday from
9:00a . m. to 5:00 p. m., but Contractor m a
Memorial Day, July #, Labor Day, Thanksgiving, and Christma¥he Authority may
approve, in writing, additional days of closure if Contractor requests the closure at leas
thirty (30) days in advance. Contractor shall submit such requests to OHA via
Administrative Notice.Notwithstanding the foregoing limitations on the operation of
Contractords NEMT Call Center, Contract
its Membergwenty-four (24) hours a day, three hundred and sfixtg (365) days a year

as set forth under $uPara. 8)(a), Para.e, above of thiSec 5, Ex. B, Part 2.

Contractor may use alternative arrangements to handle NEMT calls during hours outsic
of those in the preceding paragrapBuring any hours when the NEMT Call Center is
closed, Contractor shall provide an afterurs message in, at a minimum, English and
Spanish.The message must explain how to access the alternative arrangement, in a manr
that does not require the Member to place a seconddad.outgoing message must also
offer the caller the opportunity to leave a messagé. t h e Me mbsaiscéraibleme s
and includes a valid phone number for the Member, Contractor shall respond to th
messag®y no later thanhe next Business Day, with efforts continuing until the Member
is reachedAll efforts made to reach a Member who has left a messhagll be documented

in order to demonstrate compliance with this requirement.
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(4)

(5)

(6)

(7)

(8)

Contractords NEMT Cal l Center system sh
phone number of the caller i f ThelNEMTcCall | e
Center shall have the capability of making outbound cdllse NEMT Call Center shall
provide a mechanism for advising Members, when all schedulers are busy assisting oth
Members with scheduling Transportation, (i) approximate wait times, (ii) suchiMe r 0 s
line-up in the caller queue, and (iii) provide the option for call backs without such Members
from losing their place in the queu€ontractor shall maintain sufficient equipment and
NEMT Call Center staff to handle anticipated call volume andreribat calls are received

and processed and the following performance standards are met for each line or queue:

(@)  Answer rate At least eightyfive percent (85%) of all calls are answered by a live
voice within thirty (30) seconds;

(b)  Abandoned caltdNo more than five percent (5%) of calls are abandoned; and

(c) Hold time Average hold time, including transfers to other Contractif,s6 no
more than three (3) minutes.

If an NEMT call cannot be answered by a live voice within thirty (30) seconds, Contractor
shall provide a message in, at a minimum, English and Spanish, advising the caller that tt
call will not be answered promptland offering the caller the opportunity to leave a
message.|If the message asks Contractor to return the call and includes a valid phone
number for the Member, Contractor shall promptly return the call within three (3) hours
and make,asmaybenecegsart o reach the Member or the
phone calls within that third @ hour . I f the Member or
cannot be reached directly after three phone calls, the person returning the call may inste
() leaveamssage for the Member or the Memb
answering the call or, (i) if applicable, leave a voicemail messédieefforts made to
reach a Member who has left a message shall be documented in order to demonstr:
compliance withthis requirement.

Contractor shall have qualified multilingual NEMT Call Center staff to communicate with
callers. Contractor shall provide oral interpretation services via a telephone interpretatior
service free of charge to callers with Limited EnglRroficiency. Cont r act or 0
Call Center shall accommodate callers who are hearing and/or speech impaired.

Contractor shall operate an automatic call distribution system for its NEMT Call Center. .
The welcome message for the NEMT Call Center dbwlin both English and Spanish.
Contractor may establish a dedicated queue for Providers to access the NEMT Call Cent
as well as alternative scheduling methods for Providers, such as online scheduling.

Contractor shall develop NEMT Call Center scripts dalls requesting NEMBervices

that include a sequence of questions and criteria that the NEMT Call Center representativ
shall use to deter mi ne tSereicedyltharappeopriate maozle |
of Transportation, the purpose of the tapd all other pertinent information relating to the
trip. Contractor may develop additional scripts for other types of NEMT calls from
Members, healthcare Providers, and NERf@viders. Any script for use with a Member
shall be written at the sixth { grade reading levelContractor shall provide its NEMT
Call Center script to OHA, via Administrative Notice, no later than December 15 of the
year immediately preceding the Contract Yeadf. no changes have been made to
Contractor 6s N EpIinceQastl approvee Iy tOEIA, Cantecactor may, for
its annual submission, submit to OHA via Administrative NoticeA#Bstation stating

that no changes have beenmd&dle.nt r act or 6s NEMT Cal | Cen
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(9)

(10)

in writing by OHA prior to uspContractor shall not implement any changes in its script
unless approved in writing by OHAContractor shall advise callers that calls to the NEMT
Call Center are Monitored and recorded for quality assurance purposes.

Contractor shall record a statcslly valid sample of incoming and outgoing calls to/from
the NEMT Call Center for quality control, program integrity, and training purposes.
Contractor shall Monitor and audit at least one percent (1%) ofto#dilem theNEMT

Call Center on a monthly basi€ontractor shall develop a tool for auditing calls, which
shall include components to be audited and the scoring methodology. Contractor shall us
this Monitoring to identify problems or issues, for quality control antr&mning purposes.
Contractor shall document and retain results of this Monitoring and subsequent training.

Contractorodos NEMT Cal | an@eocumentatasnd ptocduce m!
guarterly and ad hoc reports required under both this Contra€@ARd410141-3965 as
set forth in further detail in Para. g below of this Sec. 5, Ex. B, Part 2.

g. NEMT Quality Assurance Program

(1)

(2)

I n order to ensure Contractorods NEMT Se
this Sec. 5 of Ex. B, Part 2 and any athpplicable provisions of the Contract, Contractor
shall develop written policies and procedures outlining the activities for ongoing
Monitoring, evaluation, and improvement of the quality and appropriateness of NEMT
Services. OHA shall have the right tequest, via Administrative Notice made to
Contractords Contract Administrator, Co
approval. Contractor shall provide such policies and procedures to OHA within five (5)
Business Days olht OéHHAésemteqgOelét does not
compliance policies and procedures, Contractor shall follow the process set forth in Sec.
of Ex. D of this Contract.

The NEMT Quality Assurance Plan shall include at least the following:

@) Contr act oesdosMopitoriagcaeddimproving Member satisfaction with
NEMT Servicesmust include, without limitation:

i. Processes for accepting NEMT complaiatgl Grievancefom Members
and from ot her s ac tncludigg medical Mrewiderg r s
as set forth in Sub. Para (1), Pagaof Sec. 5 above of this Ex. B, Part 2
and

il. Processes for conducting Member satisfaction surveys on a regular basis.
Follow up Menber satisfaction surveys must be sent to, and collected
from, a minimum of ten percent (10%) of all Members wiewe provided
NEMT rides.

(b) Contractords pr ocedur &gvicds paid foe aresptoperlyn g
approved and actually rendered, urdihg but not limited tovalidation checks and
an annual analysis matching claims/encourfterservices for which Contractor is
fully or partially financially radpol
NEMT claims/encounters;

(c) Cont r actedurgssfor Monimreng and improving the quality of
Transportation provided pursuant testGontract; and
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(d) Cont r aMonitoringddan for NEMTProvidersto ensure compliance with
OARs 410141-3920 through 41441-3965, which shall include, without
limitation, policies and procedures for:

I. Verifying and documenting drivers have the necessary, current State vehicle
registrations and State driveros

il. Verifying that provider vehicles are accessible for Membieduding
those Members with disabilities, or other Special Health Care Needs (e.g.,
wheelchair restraints for wheelchairs, etc.);

ii. Conducting and maintaiimg documentation of background checks on all
drivers including criminal historydriving history, sexoffender status, and
drug testing

iv. Ensuringdrivers and the vehicles used to provide NEMT servibase
undergoneand met all préiire standards, qualifications, and training
requirements set forth in OAR 41@11-3925prior to providing services

V. Obtairing and addressing accurate and timely information, for each driver,
about any violation of a state di
including any traffic violations;

Vi. Providing or ensuring that drivers have attended, and documentation
thereof, apropriate training for the level of services being provided (e.g.,
door to door vs, curbside to curbside), how to assist Members with
disabilities, and other Special Health Care Needs, and how to serve
passengers in a culturally aware manner.

Vil. Verifying, and documentation thereof, NEMT Service Subcontractors have
and maintain appropriate workers compensation, general liability, and
automotive Liability Insurance; and

Viii. Auditing and documentation thereof, a percentage of daily rides for claims
data, pickup, and drop off times, appropriate level of transport, and
Member satisfaction.

(3)  Aspart of its NEMT Quality Assurance Plan, Contractor shall collectatetat its NEMT
operations, including its NEMT Call Centand submisuch data to OHA on a quarterly
basis using the NEMT Quality Assurance (QA) Guidance Document and reporting
template provideabn the CCO Contract Forms Websit8uchquarterly data reporting
shall not be Delegated by Contractor to a tpedty. Contrator is responsible for
validating and submitting all quarterNEMT QA Reports. All such data collection and
documentation is subject to the requirements set forth in OAR41:3520

€) Cont r aquarterly REMT QA Report shall be provided to OHAvia
Administrative Notice by no later thaminety (90) daysafter the end of each
calendar quarter.

(b) Contractor shall analyze data collectdzbutits NEMT operations, including the
NEMT Call Centeyand any other data required to be collected and documented
under this Sec. 5 of Ex. Bart2 as is necessary to perform Quality Improvement,
fulfill the reporting and Monitoring requirements as required under this Contract,
and ensure adequate resoui@ed staffing.
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h. OHA has the right to request, and Contractor shall provide OHA, with all NEMT documentation,
information, reports, phone call recordings, Grievances and other complaints submitted, policie
and procedures, systems, facilities that providetloerwise relate to NEMT Services for purposes
of determining compliance with the terms and conditions of this Ex. B, Part 2 and other applicabl
provisions of this Contract.

6. Covered Service Components: Preventive Care, Family Planning, Sterilizations &\dterectomies

and Post Hospital Extended Care

a. Contractor shall provide preventive services, defined asetBervices promoting physical, oral
and Behavioral Health or reducing the risk of disease or iliness included under OAIRGI10
1210, 4101231220, 4101231260, and 41141-3820.

(2) Preventive services include, but are not limited to, periodic medicahieations and
screening tests based on age, gender and other risk factors; screenings, immunizations;
counseling regarding behavioral risk factofSontractor shall provide, to the extent that
they are Covered Services, all necessary diagnosis atthémrt services that are identified
as a result of providing Member preventive service screenings. To the extent that an
necessary diagnosis and treatment services are required that are identified as a result
providing Member preventive service scregs, and such subsequent diagnosis and
treatment services are N@overed Services, but are nonetheless Case Management
Services (whether dental, Behavioral, physical, or other services), Contractor shall: (i) refe
all such affected Members to appropei&@articipating or No#Participating Providers, and
(i) manage and coordinate the services for all such Members.

(2) Contractor shall Monitor all Members and send preventive service reminders annually t
both (i) Members who have not received preventiveseevs and (i i) such

3) For preventive services provided through any Subcontractors (including, but not limitec
to, FQHCs, Rural Health Clinics, and County Health Departments), Contractor shall
require that all services provided to Members arentepd to Contractor and are subject to
Contractords Medical Case Management an

(4)  OHA shall have the right to require Contractor to participate in specific preventive service
programs as part of its Qualitypyprovement Program as more fully set forth in Ex. B, Part
10 of this Contract.

b. Family Planning Services
Members may receive Covered Services for Family Planning Services from any OHA Provider &
specified in the Social Security Act, Section 1905 (42 ©.3396d), 42 CFR 831.51 and as
defined in OAR 416120-0000 and 414130-0585. In theevent Membershoose to receive such
services without Contractor os authorizati
Subcontractors, Contractor is not respblesfor payment, Case Management, or Record Keeping.

C. Sterilizations and Hysterectomies

Q) Sterilizations and Hysterectomies are a Covered Service only when they meet the federal
mandated criteria in 42 CFR 88 441.250 through 441.259 and the requiremémis of
established in OAR 41030-0580.

(2) Member Representatives do not have the right to give consent for sterilizations. All
consents must comply with the criteria set forth in OAR-2320-0580.
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3)

(4)

(5)

(6)

Copies of all signed informed consents for sterilization hpsterectomies must be
provided to OHA, via Administrative Notice, within thirty (30) dayfthe date otlaims
Adjudicationasspecified in OAR410-141-357Q

I n the event OHA |l earns that one or m (
hysterectomyos t er i | i zati on service prior to re
under Sub. Para (3) of this Para. c to this Sec. 6, Ex. B, Part 2 OHA will, no later than thirt
(30) days past the end of each cal ¢éanda
Liaison with Administrative Notice of such services and the names of Members who
received such Services. Contractor shall then, within thirty (30) days of such
Admini strative Notice, provide, as set |
consent forms for all Members identified theréaOHA.

OHA in collaboration with Contractor shall reconcile all hysterectomy or sterilization (or
both) services with informed consents with the associated Encounter Data by either:

(@) Confirmingthev al i dity of the consent and pr
Liaison, via Administrative Notice, that no further action is needed;

() Advising Contractords Encounter Dat s
OHA requires Contractor to provide corredtinformed consent forms to be
provided to OHA as set forth in such Administrative Notice; or

(c) Providing Contractord6s Encounter Dat
informed consent form(s) are missing or invalid and Contractor shall return all
Payments received for such procedures in accordance with Sub. Para. (6) below c
this Para. c, Sec. 6, Ex. B, Part 2 and must change the associated Encounter Date
reflect no payment made for service(s).

In the event Contractor fails to comply with the riegonents of this Para. ¢, Sec. 6, Bx.

Part 2 but nonetheless receives Payment for such procedures, such Payment will be deen
an Overpayment and subject to reporting and return in accordance withilSPara. b,
Sub.Paras. (15{17) of Ex. B, Part @nd Sec. 15 of Ex. B, Part 9, or-sfftas set forth in

Sec. 7, Ex. D of this Contract.

d. PostHospital Extended Care Coordination(PHEC)

(1)

(2)

3)

(4)

PHEC is a twenty (20) day benefit included within the Global Budget Payment. Contractol
shall make the benefit avablle to noAMedicare Members who meet Medicare criteria for
a postHospital Skilled Nursing Facility placement.

Contractor shall n o t iARDyoffide lasesool asntle évierndbsr isl ©
admitted to PHEC. UponreceiptofsuchnotCey nt r act or and t he N
must promptly begin appropriate discharge planning.

Contractor shall notify the Member and the PHEC facility of the proposed discharge dat:
from such PHEC facility no less than two full days prior to discharge.

Contact or shall ensur e -distharge seavices ama Careaneedisam b
in place prior to discharge from the PHEC, including but not limited to DME, medications,
home and Community based services, discharge education or home care instructior
scheduling followup care appointments, and provide follaw care instructions that
include reminders to: (i) attend alreasgheduled appointments with Providers for any
necessary followup care appointments the Member may need, or (ii) schedule fofjow
care appointments with Providers that the Member may need to see, (iii) or both(if)) and

Contract #«Medicaid_Contract»-«Next M_amend»CCO 2.0 Contract Template

Exhibit BT Statement of Work Part2i Covered and Not€overed Services Page73 of 335



CCO 2.0

Effective: January 1, 2023

Coordinated Care OrganizatiorAmended and Restated

(5) Contractor shall provide the PHEC benefit according to the criteria established by
Medicare, as cited in the Medicare Coverage of Skilled Nursing Facilitya®aiable by
calling 1-800-MEDICARE or atwww.medicare.gov/publications

(6) Contractor is not responsible for the PHEC benefit unless the Member was enrolled wit
Contractor at the time of the hospitalipatipreceding the PHEC facility placement.

7. Covered Service Component: Medication Management

a.

Except as otherwise provided in this Contract, prescription drugs are a Covered Sefuitdsior
Condition/Treatment Pairs, and Contractor shall pay for prescription drugs. Contractor sha
provide covered prescription drugs in accordance with OAR141B855. Prescription drugs
and drug classes covered by Medicare Part D for FBDE Memitgeneta Covered Service. OHA

will continue to cover selected drugs that are excluded from Medicare Part D coverage, pursue
to OAR 410120-1210.

To ensure FBDE Members receive appropriate medications necessary for treatment of physical
Behavioral Health conditions, Contractor shall coordinate with FBDE Members MALCaral
Special Need®lans or Part D Plans to ensure Members are connected to Medicare medicatic
management services.

In addition to the requirements of its DUR Program as set fortleen & Para. g above of this
Ex. B, Part 2, Contractor shall also participate in, coordinate with, and respond to the annual CM
Drug Utilization Review survey for the reporting period of Octobe3eptember 30, where
September 30 occurs in the precediranttact Year.The survey, as may be revised by CMS for
each reporting period, is located on the CCO Contract Forms Welsitdractor shall provide

its completed survey to OHA, via Administrative Notice, by no later than June 1 following the
reporting eriod. Contractor shall be required to participate in, coordinate with, and respond tc
any future CMS Drug Utilization Review survey inquiries that may be conducted from time to
time.

Contractor shall develop and maintain written policies and procedaressure children,
especially those in custody of DHS, who need, or who are being considered for, psychotrop
medications, receive medications that are for medically accepted indications. Such policies al
procedures shall require Contractor to pripéitservice coordination and the provision of other
Behavioral Health services and supports for these children. Contractor shall provide OHA, vi
Administrative Notice, with such policies and procedures within five (5) Business Days of reques
by OHA.

Oregon Prescription Drug Program; Agreements with Pharmacy Benefit Managers; Drug
Coverage Criteria.

(1)  Contractor maysubkcontract with the OPDP to provide PBM services.

(2) In the alternative, Contractor may Subcontmaith an entity other than OPDier PBM
services provided that its Subcontract with its PBM include, in addition to those
requirements set forth in Sed of Ex. B, Part 4 of this Contract, all of the provisson
this Para. e, Sec. 7, Ex. B, Part Contractor may obtain, prior to submitting its PBM
Subcontract for review and approval, technical guidance from OHA to ensure its PBM
Subcontract complies with all requirements. Technical guidance may be dblgine
contacting OHAOGs Director of OPDP/ Phar
Systems Innovation.Subject to the foregoing, Contractor shall contractually require,
without limitation, its PBM to do all of the following:
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(@)
(b)

(€)
(d)

(€)

(f)

(9)

(h)

(i)

()

Incorporate alApplicable Lawsrelating to PBM services and transparency;

Pass througbne hundred percert@0% of pharmacy costs such that a claim level
audit will clearly show that payments made to a pharmacy by the PBM matches the
amount Contractor has paid to the PBM;

Pass though all rebates and other utilizatibased payments made to the PBM by
the manufacturers

Permit Contractor to perform an annual audit to ensure its PBM is compliant with
contractual requirements and is market competitive;

Fully cooperate with Contracttw participate irmmarketcheck which shall clearly
identify the comparator data used as the benchmark for the market aeck
include an analysis of the PBMG6s cur

I. The market check must be performed annually by a neutral, unaffiliated
third-party and b completed and delivered to Contractor by Jubf éach
Contract Year Contractor shallise the template provided by OHA on the
CCO Contract Forms Website to submit the findings of the -fiarty
market check.Contractor shall submit the findings t®HA, via
Administrative Noticewithin seven (7) days of delivenf thethird-party
marketcheckto Contractor

Renegotiate andmendthe Subcontract with Contractor whenever a tipiadty

mar ket check determines the PBrMibe pc¢
behind the current market in terms of aggreggteds plan pharmacy castvings.
Accordingly, the Subcontract witthat Co
define the specific market check findings that trigger a review of pricing terms and
when market check findings trigger a required renegotiation of terms with the
Subcontracto The Subcontract must explicitly require negotiation of improved
terms that result from market check triggered amendments be made effective n
later than October 1st, of the evaluation year. For the purposes of this requiremen
Aaggregat edargmaocsys cpolsatn spahvi ngs o0 i s de
all administrative fees paid to the PBM, including but not limited to pay for
performance payments made by Contractor or otherwise captured by Subcontractc
based on Contr act oddaton gnda relmate administdatn m
or both

Identify all provisions that are deemed to be Trade SedPetsected Information,
and any other provisions that are exempt from public disclosure under Applicable
Law;

ProvideContractor withReports that detail services at the claim leuwgluding
NPI or NAPB data fields (or both NP1 and NAPB data fields)

Make an attestation of financial and organizational accountability and its
commitment to the principle of transparency;

Provide Contractorand OHA with the rightto have access toi)(financial

statements upon request, angl ( t he PBMs 6 officers wh
strategic, financial, and operational relationships and business transactions that me
directly or indrectly affect performance under the Subcontract with Contractor; and
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3)

(4)

(k) Providefull, clear, complete, and adequate disclosure to Contractor and OHA the
services provided and all forms of income, compensation, and other remuneratiol
it receives and pays oat expects to receive or pay out under the Subcontract with
Contractor.

Prior to entering into any Subcontract with a PBM Contractor shall provide OHA, via
Administrative Notice, with a copy of the proposed Subcontr&@tA will review the
Subcontract focompliance with this Para. e, Sec. 7, Ex. B, Part 2 as well ad Set.
Ex.B, Part 4 of this Contract and provi
Administrative Notice of its approval or disapproval within thirty (30) days of recéipt.
theevent OHA di sapproves of Contractor 0:s
process set forth in Sec. 5, Ex. D of this Contract

Contractor may enter into a pay for performance model Subcontracsuch event
Contractor shall provide OHA, via Adminiative Notice, with a copy of its proposed pay
for-performance Subcontract prior to execution by either Contractor and the PBM. OHA
wi || revi ew -fOreperformancetSobcobteact foracgmpliance with this Sub.
Para. (4)Para e, Sec. 7, Ex.B,#rt 2 and provide Contrac
with Administrative Notice of its approval or disapproval of such Subcontract within thirty
(30) days of receiptl n t he event OHA disapproves C¢
shall follow the proess set forth in Sec. 5, Ex. D of this Contratt. no event shall
Contractor enter into a pdgr-performance Subcontract with any PBM prior to receipt of
OHAGs Administrative Notice of approval

@) Contr act or-forsperformaheel Subpoatsact wittsiPBM shall include
all of the following terms and conditions:

I Require the PBM to provide Contractor with quarterly pharmacy network
performance reports that analyze actual pharmacy network performance
versus the PBMG6s r-fartperforgnaneerSabnonteaa. i
Actual phar macy network perfor man
actual contract rate guarantees w
network. All of which shall be auditable to the claim level;

ii.  All suchpayfor-performance Reports shall be sugpdrby claim level
detail and include pharmacy identigeither NPI or NAPBor bothNPI
and NAPB data fields);

iii. Require the PBM, pon requestto provide to Contractor, OHA, or their
authorized designees (or all or any combination therabfffontrat¢s the
PBM holds with pharmaciefor the purpose of verifying that all such
contracts comply with OHAG6s PBM c

iv. Require the PBM to comply witBub. Paras. (2)(a), (k) above of this
Para. e, Sec. 7, Ex. B, Part 2 of this Contract

(b) In the event Contractor, after having received approval from OHA, enters into a

pay-for-performance contract with a PBM, Contractor shall be required to provide
OHA with Reports and provide additional information or documentation (or both)
relating to is administrative costs as follows:

I. Contractor shall submit to OHA a Report detailing its total administrative
costs per claim. Such administrative costs shall be calculated by including
all payments made to its PBM, including Owerformance. Claim
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admnistrative costs paid to its PBM shall be detailed on a line item basis
and all reporting shall be submitted in Microsoft Excel file format. Total
administrative costs paid per <cl e
administrative costs per claim as el@ined by OHA. Contractor shall
submit such Reports to OHA, via Administrative Notice, on a quarterly
basis within thirty(30) days after each calendar quart®&tiA shall review
Contractords quarterly Reportssto
me et or exceed OPDPOGs contracted
determined by OHA. OHA shal l
Administrator with Administrative Notice of its determination within thirty
(30) daysfrom the due dateor within thirty (30)days from the received
date if after the due datef each quarterly Report.

il. I n the event OHA determines that
per claim exceed OPDPOGs contract
Contractor shall promptlgegotiate new Subcontract terms with its PBM to
comply with SulPara. (2)(b) above of this Para. e, Sec. 7, Ex. B, Part 2 of
this Contract. Prior to Contractor and the PBM Subcontractor executing the
amended Subcontract, Contractor shall submit the peop@snended
Subcontract for review and approval in accordance SuthPara.(4)(a) of
this Para. e, Sec. 7, Ex. B, Part
approval of the proposed amended PBM Subcontract, which shall be made
via Administrative Notie to Contractor os Co |
Contractor and its PBM shall execute the approved Subcontract which shall
be effective upon the first day of the first full quarter following receipt of
OHAOGs appar otvhael .event OHA di asmempedr oV
Subcontract, Contractor shall either terminate the -therent PBM
Subcontract and transition to the OPDP or follow the process set forth in
Sec. 5, Ex. D of this Contract.

ii. Promptly supply additional information and reporting relating to its PBM
pay-for-performance Subcontract as may be requested by OHA from time
to time.

iv. In the event Contractor requires an extension of a particular deadline,
Contractor shall submit such request via Administrative Notice to OHA.

(5)  OHA reserves the right to regailContractor to align, for all or some drug classes, its
Preferred Drug List with OHA's approved Feer-Service Preferred Drug List, including
identical preferred and nepreferred drugs and identical criteria for Prior Authorization.
OHA shall provide ©ntractor's Contractor Administrator with Administrative Notice of
any and all such alignment requirements.

(6) On or before January 15 of each Contract Year, and again within five (5) Business Days
any change, Contractor shall provide to OHA, via Administrative Notice, in a format
required by OHA, the following:

@) PDLs for all classesand

(b) Prior Authorization cteria for, at a minimum, all outpatient drugs, including
practitioner administered drugs (PADs). Contractor may, at its discretion, include
PA criteria for other drugs, in addition to outpatient drugs.
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(7) Contractor shall publicly post its current PDL andoPrAuthorization criteria. Such
information must, when posted, be made readily accessible by patients, prescriber
dispensing pharmacies, and OHA.

(8) Contractor shall ensure that iteedicationcoveragecriteriacomply with the requirements
of Ex. B, Part 2, Sec. 2, Paras. b andfehis ContractOHA will provide a Guidance
Documentfor these requirements on the CCO Contract Forms Website.

Contractor shall provide all Members with the option to utilize mail order pharmacy seAice

a minimum, mail order pharmacyervices must include nofspecialtymedications, other than
controlled substances, for chronic conditions. Contractor may satisfy the requirement for ma
order pharmacy services through one or mmetailp har maci es i n d@Rionider a c
Network, a separate mail order pharmacy network, or a combination thereof in order to meet tf
needs of MembersContractordoesnot have the right taequire Members to utilize mail order
pharmacy services.

(1) Contractor shall inform Members abdhbeoption to utilize mail order pharmacy services
through its Member Handbook. Such information shalligeinstructionsor how to opt
intotheserviceand all terms and conditions asso

8. Covered Service Cmponents: Other Services

a.

Intensive Care Coordination

(2) In addition to providing general Coordinated Care Services, Contractor is responsible fo
assessing, making available, and providingensive Care Coordination services in
accordance with the requirements set forth in (i) OAR-848387Q (ii) this Para. a.,
Sec.8, Ex. B, Part 2(iii) Sec. 9, Para. b, Ex. B, Part, 4iv) Ex. M; and (v) as may be
provided for elsewhere in this Contract. Without limiting the foregoing, Contractor shall:

(@)  Without requiring a referral, automaticalgssess alMembers of Prioritized
Populations for ICC service€ontractor shall make Trauma Informéllturally
and LinguisticallyAppropriate ICGservices available to all Members of Prioritized
Populations who qualify, as a result of such assessment, for such services.

(b) Provide Trauma Informed, Culturally and Linguistically Appropriate ICC services
and Behavioral Health Services to children and adolescent Members according tc
presenting needs.

(c) Provide Trauma Informed, Culturally and Linguistically Appropriate ICC services
to Members receiving MedicalBunded Long Term Services and Supports
including hose receiving services in home or community based settings under the
Statebés 1915(i) or 1915(k) State Pl al
those in Long Term Care settings.

(d)  Assess all Members not identified in Saéras(a)(c) above of this SuBara (1),
Para.a, Sec. 8, Ex. B, Part 2, for ICC services when referred by any of the referrer:
listed below and make Trauma Informed, Culturally and Linguistically Appropriate
ICC services available to all referred Members who qualify for such seagcas
result of the screening.

I. The Membethemselves,
il TheMembets Representative
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)

ii. A Provider, including, without limitation, an HCBS Provider or other LTSS
Provider, and

V. Any personnel serving as a member's Medicaid LTSS case manager.

(e) Assess Members who exhibit inappropriate, disruptive, or threatening behaviors ir
a Practitioner's office or clinic or other health care setting for ICC services.

(H  Provide ICC services in accordanwith this Para. a, Sec. 8, Ex. B, Part 2 to
Members who are children and adolescents in the custody of DHS and thos
children and adolescents otherwise identified in Ex. B, Part £and.

(@) Respond to requests for Intensive Care Coordination ass@sseneices with an
initial response by the next Business Day following the request.

(h)  Periodically inform all Participating Providers of the availabibfylCC services,
providing training to PCPCHs and other PCPs staff regarding the Intensive Care
Coordiration assessments and services and other support services available 1
Members.

) Ensure that a Member s DHS Area Age
Disabilities Office, Office of Developmental Disability Services or local
Developmental Disability serviseprovider, long term care provider(s), or Long
Term Services and Supports case manager and provider(s) have a direct method
contact the Memberods | CC Care Coor di

) Ensure that t heCoaverntbien dtau te@ineCzamiser are
available to agency staff and Members or Member Representatives when 1CC
services are provided to the Member.

(k)  Ensure that the number of Members who are assigned to each ICC Care Coordinat
does not exceed each ICC Care Coordindios capacity to mee
such assigned Members.

Contractor shall maintain ICC policies and procedures that comply with OAR 4110
3870, the criteria set forth in this Sec. 8, as well as the criteria and requirements set for
in Sec. 9, Bra. a, Ex. B, Part4,aitk.M of t hi s Contract. Co
procedures must also include a narrative that details how such policies and procedures w
enable Contractor to meet the needs, in complexity, scopéntangity, ofall Members,

who qualify for ICC services. Contractor shall submit its ICC policies and procedures tc
OHA, via Administrative Notice, for review and approval as follows: (i) by January 31 of
each Contract Year; (ii) upon any material change to such polidgsracedures; and (iii)
within five Business Days of request, as made by OHA from time to time. Contractor shal
not implement changes in its ICC policies and procedures until approved in writing by
OHA. I f no changes have Ilcieseamd pnoedlues sinae C
last approved by OHA, Contractor may, for its annual January 31 submission, submit t
OHA via Administrative Notice, aAttestationstating that no changes have been made.
OHA will notify Contractor within thirty (30) days frorine due dateor within thirty (30)

days from the received date if after the due d#té)e approval status of its ICC policies
and procedures; OHA will notify Contractor within the same period if additional time is
needed for review. IntheeventOldAe t er mi nes Contractorés
do not comply with the criteria set forth herein, Contractor shall follow the process set fortf
in Sec. 5 of Ex. D.
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(3) Upon request, OHA will provide guidance and technical assistance to assist Contractor il
identifying Members of Prioritized Populations and with meeting its ICC responsibilities
in accordance with this Contract.

b. TobaccoCessation

Contractor shall provide Culturally and Linguistically Appropriate tobacco dependence
Assessments and cessatintervention, treatment, and counseling services. Such services mus
be provided on a systematic andgwoing basis that is consistent with recommendations listed in
the Tobacco Cessation standards located at:
http://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/TOBACCOPREVENTION/Docum
ents/tob_cessation_coverage_standards.pdf

Contractor shll make these services available to all Members assessed to use tobacco produ
including smokeless, dissolvable, electronic vapor, pged cigars. Contractor shall establish a
systematic mechanism to document and report dependency and cessaties.s€antractor may
refer to accepted published EviderBased Community Standards, the national standard, or as set
forth under OAR 414.30-0190.

C. Breast and Cervical Cancer Program Members

Contractorshall identify a primary treating professional for each Member receiving Covered
Services on the basis of Breast and Cervical Cancer eligibility. For purposes of this Para. c, of tt
Sec. 8, Ex. B, Part 2, i pr i maeaith Care Profdssional |
responsible for the treatment of the breast or cervical cancer. OHA has the right to Monitc
Encounter Data to identify these Members who have ceased receiving treatment service
Contractor shall respond to OHA requeststf@aprimary treating health professional to confirm
whet her the Membero6s course of treatment I

d. Oral Health Services

(1) Contractor shall provide to Members all Oral Health Covered Services within the scope o
t he Member 6s Benef ivites, Ihacctrdagce witb the t&rasnof thid
Contract and as set forth in OAR Chapter ADWision 141 applicable to Dental Care
Organizations.

(2) Contractor shall establish written policies and procedure®fineoral care Urgentoral
care andDentalEmergencyServicedor children, pregnant individuals, and rpregnant
individualsthat are consistent with OARL0-141-3515. The policies and procedures must
describe when treatment of amergencyOral Healthcondition or urgentOral Health
condition should be provided in an ambulatory dental office setting, and \Rieeal
Emergency Services should be provided in a Hospital setting.

(@) Routine Oral Health treatment or treatment of incipient decay does not constitute
emergency care.

(b) The treatment of armergency Oral Health andition is limited to Covered
Services. OHA recognizes that some Mawvered Services may meet the criteria
for treatmenbf anemergencyOral Health conditionhowever this Contract does
not extend to those Ne@overed Services.

3) Contractor shall make all reasonable effofty its qualified representatives to
meaningfullyparticipae in OHA meetingsandworkgroups relang to the advancement

> OHA expects to propose administrative rules effective 1/1/2023 that may supersede this contract language.

Contract #«Medicaid_Contract»-«Next M_amend»CCO 2.0 Contract Template
Exhibit BT Statement of Work Part2i Covered and Not€overed Services PageB0 of 335


http://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/TOBACCOPREVENTION/Documents/tob_cessation_coverage_standards.pdf
http://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/TOBACCOPREVENTION/Documents/tob_cessation_coverage_standards.pdf

CCO 2.0

Effective: January 1, 2023

Coordinated Care OrganizatiorAmended and Restated

and improvement of @l Healthin the stateFurther, Contractashallmake all reasonable
efforts to meaningfully engagéhird-party Oral Health stakeholderin meeting and
activities thatadvance and improve Oral Heaithor Cont r a c.tThirdgagy Me
Oral Health stakeholders may include dental providers, Subcontracted Dental Car
Organization$, and other similarly interested thipghrties

e. Telehealth Services
Contractor shall ensure that Telehealth services meet all applicable requirements of QAR-410
3566, including requirements relating to Telehealth reimbursement, servicergelpatient
choice and consent, access to care, and compliance with federal and state privacy a
confidentiality rules
9. Non-Covered Health Services with Care Coordination

Contractor must provide information in its Member Handbook about the availability of support from
Contractor to access and coordinate care for-Sovered Health Services with Care Coordination
described in this Sec. 9 and how to request such supportGmnractor. AdditionallyContractor is
responsible for ensuririts Members have access to NEMT servicesHerservices described in this Sec.

9.
a.

Except as provided in Sec. 10 below of this Ex. B, Part 2, Contractor shall coordinate services f
each Member who requires health services not covered under this ConBach services not
covered include, but are not limited to, the following:

(1)  Out-of-Hospital birth (OOHB,) also knowras Planned Community Birth (PCBgrvices
including prenatal and postpam care for women meeting criteria defined in OAR-410
130-:0240. Specifically, OHA will be responsible for providing and paying for Care
Coordination related to maternity care and primary OOHB services for those Member:
approved for OOHB as well as fothose Members iprovisionally approved status.
Further, OHA will be responsible for providing and paying for newborn initial assessment
and newborn bloodspot screening test, including the screening kit obtained through Oregc
State Public Health Laborato OHA will also be responsible for, with the assistance of
Contractor providing Care Coordination for the services ancillary to OOHBs including,
but not limitedto, pharmacy, ultrasounds, labs, prenatal vitamins, and all other Coverec
Services relatetb typical maternity care. However, Contractor shall be responsible for
payment of the foregoingypical ancillary maternity care services and continue to be
responsible for providing Care Coordination and payment of Covered Services other tha
those relged to maternity care OHA shall provide Contractor with a list of Members
approved and not approved for OOHB services on a regular basis;

(2) Long Term Services and Supports excluded from Contractor reimbursement pursuant 1
ORS 414.631and

3) Family Connect©Oregon services

Contractor shall assist its Members in gaining access to certain Behavioral Health services that
CarveOut Services, including but not limited to the following:

Q) Standard therapeutic class 7 & 11 Prescription drugs, Depakote, Laanidtleir generic
equivalents dispensed through a licensed pharmacy. These medications are paid throu
OHAG6s Fee for Service system;

5 OHA expects to propose administrative rules effective 1/1/2023 that may supersede this contract language.
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(2)

3)
(4)

(5)
(6)
(7)
(8)

(9)
(10)

(11)
(12)

(13)

Therapeutidoster care reimbursed under Healthcare Common Procedure Coding Systen
Code S5146, for Members under 21 weairage;

Therapeutic group home reimbursed for Members under 21 years of age;

Behavioral rehabilitative services that are financed through Medicaid and regulated b
DHS Child Welfare and Oregon Youth Authority;

Investigation of Members for Civil Commitmen

Long Term Psychiatric Care for Members 18 years of age and older;

Preadmission screening and resident review for Members seeking admission to a LTPC;
LTPC for Members age 17 and under, including:

@) Secure Children's Inpatient program,

(b)  Secure Adolescent pratient Program, and

(c) Stabilization and transition services;

Personatare in adult foster homes for Members 18 years of age and older;

Residential mental health services for Members 18 years of age and older provided |
licensed Communityreatment programs;

Abuse investigations and protective services as described in@vaRter 407, Division
45and ORS 430.735 through 430.765;

Personatare services as described in OAR-OB%-0000 through 41-D34-0090 and OAR
309-040-0300 through 30940-0330 and

EnhancedCareServices andEnhancedCareOutreachServices as described MAR 309
019-0155.

10. Non-Covered Health Services without Care Coordiation

Contractor must provide information in its Member Handbook about the availability of suppo@If#ém

or its designe¢o access No€overed Health Services witht CareCoordination described in this Sec.
10. Additionally, Contractor is responsible for ensurittgMembers have access to NEMT services for
the services described in this S&Q.

Non-Covered Services for which Contractor is not required to provide CareiGaton include, but are
not limited, to:

Physician assisted suicide under the Oregon Death with Dignity Act, ORS 1-223@97;
Hospice services for Members who reside in a Skilled Nursing Facility;

a.
b.
C.

SchootBased Health Services that are Covered Ses\peavided in accordance with Individuals
with Disabilities Education Act requirements that are reimbursed with the educational service
program;

Administrative examinations requested or authorized in accordance with OAR380230;and

Abortions
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11.

Effective: January 1, 2023

In Lieu of Services (ILOS)

Pursuant to 42 CFR § 438.3(e)(2), Contractor may offer In Lieu of Services to Members. OHA wil
provide Contractor with a Guidance Document about In Lieu of Services. Such Guidance Document
located on the CCO Contract Forms Websihd will be updated from time to time as may be necessary.

a.

The settings or services listed below are determined by OHA to be a Medically Appropriate an
CostEffective substitute for a Covered Service consistent with provisions in OARL413820.
Contractor may choose to offer one or more of the following ILOS:

(1)

)

3)

(4)

Peer and Qualified Mental Health Associate ServicesAlternative Setting

State Plan Service(s) In Lieu éfsychosocial rehabilitation services.

Target Population:Members with Behavioral Health conditions and/or hegdthted
social needs (such as homelessness) that exacerbate or prevent effective treatment
Behavioral Health conditions

Service DescriptionOutreach and engagement servicevipied by certified Peer Support
Specialists, Peer Wellness Specialists, or Qualified Mental Health Associates, to engac
Members in their care and provide ongoing support for enhancing wellness managemer
coping skills, independent living skills, and a&sance with recovery. Services may be
offered either prior to or after assessment and diagnosis, in clinical or community settings
in individual or group sessions, and may include drogervices, care transition services,
culturally specific servicesna services focused on specific OHP populations

Community Health Worker Services- Alternative Setting

State Plan Service(s) In Lieu dDffice or other outpatient visit, preventive medicine
counseling or risk factor reduction (or both), skills thagn and development,
comprehensive community support services.

Target PopulationChildren and adults witfi) chronic conditions(ii) Behavioral Health
conditions,or (iii) healthrelated social needs (such as homelessnesgjv) all or any
combinatia of the foregoingthat exacerbate or prevent effective treatments

Service DescriptionEvaluation and management\émbers in community settings, such

as housing or social service agencies that provide Culturally and Linguistically Appropriate
Servicesbut may or may not be able to independently bill for services. Services include
providing preventive medicine counseliagrisk factor reductiorfor both) skills training

and development, and comprehensive community support services. Spruigded will
support Members to navigate the healthcare system, facilitate Member attendance
medical and other appointments, contribute to care team/planning, explain health an
healthcare information, and help understand needs and locate services

Online Diabetes SeHManagement Programs

State Plan Service(s) In Lieu @iabetes outpatient setfianagement training services.
Target PopulationMembers 18 years and older with diagnosis of type 1 or type 2 diabetes.
Service DescriptionOnline trainng, support, and guidance provided by health coaches in
synchronous or asynchronous individual or group sessions aimed at assisting Members
controlling their daily blood glucose levels, empowering Members to manage their
diabetes, and engaging Membargpreventive health habits. These organizations may or
may not be able to independently bill for these services

National Diabetes Prevention Program Alternative Setting
State Plan Service(s) In Lieu &fational Diabetes Prevention Program Services.
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b.

(5)

(6)

(7)

Target Population:Members 18 years of age or older who have a body mass index of 25
or higher (23 or higher if Asian American), not previously diagnosed with type 1 or type 2
diabetes, and not pregnant

Service DescriptionProvision of the National DiabetePrevention Program (National
DPP) by a Centers for Disease Control and Prevention (CDC) recognized program delivet
organization. This ILOS supports provision of the National DPP by community
organizations that do not have billing infrastructure butosinerwise eligible to be DPP
providers

Chronic Disease SelManagement Education Programs Alternative Setting

State Plan Service(s) In Lieu éfatient seimanagement and education.

Target PopulationMembers at risk of developing Type Il diabetes; Ndens with Type |

or Type |l diabetes; Members with an identified fall risk under 65; Members 65 and older
(for fall prevention programs); Members with arthritis

Service DescriptionSelfFmanagement programs to help Members diagnosed with chronic
diseasegain the knowledge and skills needed to modify their behavior and successfully
selfmanage their disease and its related conditions. Programs supported by OHA for th
ILOS include the following covered programs offered in community settings: diabetes
prevention programs (ne@DC recognized, or CD@ecognized), Diabetes Self
Management ProgranBrograma de Manejo Personal de la diabetBsabetes Self
Management Education and Support (DSMES), Walk with Ease Program, Stepping Or
Falls Prevention Progranta Ji Quan: Moving for Better Balance, Matter of Balance,
Otago Exercise Program, and other cultural, linguistic, or physically accessible adaptatior
of these programs. These organizations may or may not be able to independently bill fc
these services

Infant Mental Health Pre- & Post-Testing Services

State Plan Service(s) In Lieu éfsychological testing.

Target Population:Children ages ® years old experiencing developmental delays, or
having difficulty bonding with caregivers, who may benefit frgpecialized programs
Service DescriptionTests, inventories, questionnaires, structured interviews, structured
observations, and systematic assessments that are administered to help assess the careg
child relationship and to help aid in tHevelopment of the treatment plan

Lactation Consultationsi Alternative Setting

State Plan Service(s) In Lieu dfactation consultations in office or other outpatient
settings.

Target PopulationPostpartum individuals and their infants from marginalzepulations

at higher risk of failure to breast/chest feed, Cesarean births, prenatal substance use, fi
time parents, individuals recommended for lactation consultations by birth attendant o
care team, pediatrician, Women and Infant Children staffiillfagConnects home visitor

or other maternity case management program

Service DescriptionPreventive medicine and risk reduction counseling provided by a
registered nurse or a Traditional Health Worker with training in lactation (such as a
certified lacation education counselor or certified breastfeeding specialist training) in a
community setting that may or may not be able to independently bill for those services

Contractor is not required to offer ILOS to Members.

Contractor does not have thght to require Members to use ILOS in place of a Covered Service
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d.

m.

If Contractor offers ILOS, Contractor must ensure the ILOS are available to all Members wh
qualify.

Contractor shall only implement ILOS specified in this Sec. 11. OHA will infoomt@ctor about

the process for proposing new ILOS in the ILOS Guidance Document

Contractor shall indicate in its Member Handbook whether it offers ILOSfaindioes Contractor
will identify which ILOS it does offer

In the event Contractor afs ILOS,Contractor shall identify ILOS Providers in the Provider

directory as described in Ex. B, Part 3, Sec. 6. Additionally, OHA may require Contractor to
identify ILOS Providers in its quarterly Delivery System Network (DSN) Provider Capacity
Reportdescribed in Ex. G, Sec. 2. OHA will notify Contractor, via Administrative Notice, about
the effective date for inclusion of ILOS Providers in the quarterly DSN Provider Capacity .Report

Contractor may add or remove ILOS annually.

(1)  Prior to removal of an ILOS, Contractor shall ensure that no Member who has beel
authorized to receive an ILO%s their ILOSisrupted by the change by either permitting
such Member to complete the authorized service or by seamlessly transitioning th
Member to another Medically Appropriate service or program that adequately tineet
Member 6.s needs

(2) Contractor shall notify Members in writing at least thirty (30) days in advance if the ILOS
they are receiving will be discontinued

Contractor shallesure its contracted ILOS Providers have sufficient capacity to receive referrals
for all Members who have been authorized to receive the approved,-agaetLOS.

Contractor shall follow the process for Grievances and Appeals outlined in Ex. yftvfeamber
whose request for authorization of an ILOS is denied, in full or part

Contractor shall have written policies and procedures for ILOS Provider referrals

Contractor shall reimburse contracted ILOS Providers for the provisiauathbrized ILOS to
Members. To the greatest extent possible, Contractor shall ensure ILOS Providers submit a cla
for ILOS. In the event an ILOS Provider is unable to submit a claim, Contractor shall documen
the ILOS in the manner specified in the GuickuDocument provided by OHA and posted on the
OHA CCO Contract Forms Website

OHA will include utilization of, and costs associated with, an ILOS in its development of CCO
Payment Rates

12.  Family Connects Oregon

a.

As specified in Ex. B, Pt. 2, Sec. G@pntactor shallprovide Care Coordination for Members
receivingFamily Connects Oregon (FCO) servicEsont r act or 6 s Member s

to the age of six (6) months and whose OHP benefit package under this Contract includes physi
health services areligible for FCOOHA will produce a Guidance Document to assist Contractor
with such Care Coordination and with supporting Member access to FCO services

Contractor shall ensure that its Care Coordinabetivities or Intensive Care Coordination
activitiesor bothfor the newborn Member include communication and coordination with the FCO
Provider if the family elects to participate in FCO.

OHA will pay Providers for FCO services on a FeeService basis.
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d.

OHA will attempt to utilize itsnternal Medicaid data systems as the source for the utilization data
necessary for the FCO program annual reporting required under OABOBZB1 6 O . I«
internal data systems do not contain all the required information, Contractor shall submis Repor
to OHA, via Administrative Notice, using the template provided by OHA on the CCO Contract
Forms Website and within the timeframe specified by OHA.

In order to support statewide and local implementation of FCO, Contractor shall coordinate witl
and provideReports to OHA as follows:

Perinatal care coordinationBy January 152023, Contractor shall provide Administrative Notice
to OHA with the name and contact i nformatic
to perinatal care coordination atite FCO program. Contractor shall provide Administrative
Notice to OHA with ten (10) days of any ¢
contact information, or both

FCO community alignment Repo€ontractor shall, in the manner prescribedQigA in the
associated Guidance Document, submit-armual Report to OHA within fortfive (45) days
afterthe end ofeachsmont h peri od on Contractorodos eng:
and planning activitieSOHA will provide Contractor with a Gdance Document having details
about the information to be reported

13. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT)

a.

Consistent with 42 CFR Pattt1, Subpart B and the State 1115 Waiver, Contractor shall meet the
following requirements relating to Early and Periodic Screening, Diagnostic, and Treatmen
services for Membengnder age 21

(1) Informing requirements:

€) Contractor shall include, at minimum, the information about EPSDT services
listed below in its Member Handbook and on its website.

i. The benefits of preventive health care;

ii. The services available under the EPSDT program and where and how to obtai
those services;

iii. That the services provided under the EPSDT program are without cost to the
Member;

iv. That NorEmergent Medical Transportation (NEMT) services are available for
EPSDTservices upon request; and

v. That assistance with scheduling appointments for EPSDT services is available
upon request.

(b) Contractor shall inform Members or their Representatives who have not utilized
EPSDT services of the availability of such services oararual basis, following
initial notification by provision of the Member Handbook.

(2)  Screening requirement€ontractor shall provide and pay for EPSDT screening services
identified in OAR 410130-0245, consistent with Ex. B, Part 2, Sec. 6 and in accordance
with the periodicity schedule specified in the applicable guideline note in the Prioritized
List for screenings other than Oral Health. The periodicity schedule for Oral Health
screening i S availabl e on OHAOG s OHP
(https://www.oregon.gov/oha/HSD/OHP/Pages/Peli@ntal.aspk
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3)
(4)
(5)

(6)

(7)

(8)

Diagnosis and treatment requirementSontractor shall provide and pay for Covered
Services indicated by EPSDT screenings aiast with Ex. B, Part 2, Seg.

Timeliness requiremenContractor shall ensure timely initiation of treatment for Members
with health care needs identified through EPDST screenings.

Contractor shall provi de acondistgntanvith Ek. 8,rPartMe 1
2, Sec. 5 and OAR 41D41-3920.

Contractor shall provide assistance, upon request, to Members or their Representatives
scheduling appointments and arranging for NEMT services consistent with 42 CFR ¢
441.62.

@) If Contractorreqi res t he Memberds Primary Ca
with scheduling appointments and arranging for NEMT services, Contractor shall
specify such requirement in its written agreement with the Provider.

Contractor shall provide referral assistarioeMembers or their Representatives for
Covered Services and Nd@overed Services needed as a result of conditions disclosed
during screening and diagnosis. Contractor shall also provide referral assistance
Members or their Representatives for, inclgdibut not limited to, social services,
education programs, and nutrition assistance programs.

Contractor shaiimplementanenhanced exceptions review process for Prior Authorization
(PA) request$éor Membesunderage2i Enhanced e xc e pstsido mse arn:
process whereby Contractor reviews all PA requests for Members under age 21 where t
PA request would otherwise be denied for reasons that include, but are not limited to, th
requested service is below the funding line on the PrioritizeaListan Excluded Service
identified in OAR 416120-1200. The purpose of the process is for Contractor to determine
whether the requested service is both Medically Necessary and Medically Appropriate an
will be approved regardless of the reason for whhiehservice would otherwise be denied.
The process must comply with federal EPSDT requiremeédisA will produce a
Guidance Document to assist Contractor with understanthisg and other EPDT
requirements.

14. Healthier Oregon Program

TheHealthier Oregon Program (HOP) benefit package provides OHRegligalent benefits to eligible
individuals. Under this Contract, Contractor shall provide CWM benefits and CWX benefits to its HOF
Members eligible for such benefits. CWM/CWX benefits are plortion of the OHP Plusquivalent
benefits for which OHA may utilize federal funds received under Titles XIX and XXI of the Social
Security Act. The remainder of the OHP Raguivalent benefits for HOP Members are covered by
Contract or 0-MedisadBarvicastCentratto For HOP Members not eligible for CWM/CWX
benefits, all OHP Plusquivalent benefits are covered by the NMedicaid Services Contract.

[Remainder of page intentionally left blank]
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1.

Exhibit B 1 Statement of WorkT Part 31 Patient Rights and Responsibilities, Engagement and Choice

Member and Member Representative Egagement in Member Health Care and Treatment Plans

Contractor shall actively engage Members, Member Representatives, and their families esipdhee
design and i mpl ementation of Memberés individ
regarding individual and cultural preferences and goals for health maintenance and improveme
Contractor shall ensure that Member choicesreflected in the development of Treatment Plans and
Member dignity is respectedContractor shall encourage Members to be responsible and active partner
in the primary care team and shall protect Members against underutilization of services and iaé@propr
denial of services.

Contractor shall demonstrate how it:

a. Uses Community input to help determine the most Culturally and Linguistically Appropriate anc
effective methods for patient activation, with the goal of ensuring that Membepsraners in
maintaining and improving their health;

b. Engages Members to participate in ttevelopment of holistic approaches to patient engagement
and responsibility that account for social determinants of health and health disparities;

C. Educates itsProvider Network about the availability, scope of practice, and the benefits of
Traditional Health Worker Services. Such education should include, without limitation, how suct
THW services are integrated into Cmaoorparatedt o
into a Memberdés primary care team;

d. Educate Members on how to navigate the coordinatediatedjrated health system developed by
Contractoby meanghatmay i ncl ude THWs as part of the

e. Encourage Members to make dalthy lifestyle choices and to use wellness and prevention
resourcesincluding Behavioral Health and addictions treatment, cultusgcific resources
provided by CommunitBased organizations and serviveviders;

f. Works with Providers to develop liggactices for care and delivery of services to reduce waste,
and improve health and wdlkeing of all Members which includes ensuring Members have a
choice of Providers within Contr acultarallpand n e
Linguistically Appropriate Servicesand

g. Provides plain languagearrativeand alternative (video or audio) formats for individuals with
limited literacy toinform Members of rights and responsibilities

Member Rights and Responsibilitiesunder Medicaid

Contractor shall have written policies regarding the Member rights and responsibilities under Medica
law specified below and in OAR 441%11-3590, and Contractor shall:

a. EnsureMembers a@ aware that a second opinion is available from a Health Care Professiona
within the Provider Network, or that Contractor will arrange for Members to obtain a Health Care
Professional from outside the Provider Network, at no cost to the Members.

b. Ensure Menbers are aware of their civil rights under Title VI of the Civil Rights Act and
ORSChapter 659A, that Member has a right to report a complaint of discrimination by contacting
Contractor, OHA, the Bureau of Labor and Industrieghe Office of Civil Ridpts.

C. Providewritten noticet o Me mber s of Contractords nondi s
a complaint of discrimination on the basis of race, color, national origin, religion, sex, sexua
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orientation, marital status, age, or disability in accordance with all Applicals Including Title
VI of the Civil Rights Act and ORS Chapter 659A.

d. Provide equal access for both males and females under 18 years of age to appropriate faciliti
services and treatment under this Contract, consistent with OHA obligations under OR®417.

e. Make OHACertified or Qualified HealthCarelnterpreter services available free of charge to each
Potential Member and Membefhis applies to all noinglish languages and sign language, not
just those that OHA identifies as prevaleStich services include interpretive services using relay
or indirectcommunicationContractor shall notify its Members, Potential Members, and Provider
Network that oral and sign language interpretation services are available free of charge for al
spokenlanguage and sign language and that written information is availaBleevalent Non
English Languagesn Service Area(s) as specified in 42 CFR38.10(d)(4). Contractor shall
notify Potential Members and Members in its Member Handbook, Marketing &latennd other
Me mber material s, and its Provider -bbagdingvor
materials and other communications, about how to access oral and sign language interpretat
and written translation service€ontractorshall makets staff and Provider Networbware of
the URLforOHAGs heal t h c ar(&tpsi//iiciregistrhpdhsohastate.a).esg i st r

f. Havein place a mechanisto help Members and Potential Membenslerstand the requirements
and benefits ofContractor's @n and develop and provide written information materials and
educational programs consistent with the requirements of OAR 4138580 and 4141-3585.

g. Allow each Member to choose h e Me mb dleafihs Care Wrofessional from available
Participating Promers and facilities to the extent possible and appropriate. For a Member in &
Service Area serviced by only o8€Q0, any limitation Contractor imposes bhe mb dreedosn
to change betwedpPrimary Care Providers to obtain services from NeRarticipatng Providers
if the service or type of Provider is not
more restrictive than the limitation on Disenrollment under Sec. 9, below &xhig Part 3.

h. Require and cause its ParticipatiRyoviders to require, that Members receive information on
available treatment options and alternatives presented in a manner appropriate to the Membe
condition, preferred language, and ability to understand, including provision of auxiliary aids an
sewices to ensure disability access to health information as required by Section 1557 of tr
PPACA.

I. Allow each Member the right to: (i) be actively involved in the development of Treatment Plans
if Covered Services are to be providéd participate in deisions regarding uc h Me mb e r
health care, including the right to refuse treatment; (iii) have the opportunity to execute a stateme
of wishes for treatment, including the right to accept or refuse medical, surgical, or Behaviore
Health treatment(iv) execute directives and powers of attorney for health care established unde
ORS 127.505 to 127.660 and the Omnibus Budget Reconciliation Act of -182@ient Sel
Determination Actand(v) have Family involved in such Treatment Planning

J- Allow eatc Member the right to request and receive a copylef mb eowrd Health Record,
(unlessaccess is restricted in accordance with ORS 179.505 or other Applicable Law) and t
request that the records be amended or corrected as specified in 45 CFR Part 164.

K. Furnishto each of its Members the information specified in 42 CBBE10(f)(2}(3) and 42CFR
8438.10(g), if applicable, withithirty 30)d ay s after Contractor rec
Enroliment from OHA within the time period required by Meatie. Contractor shall notify all
Members of their right to request and obtain the information described in this section at least on
ayear.
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3.Provi

(2) I n instances where Contr act oDual SpedihENebds r s
Pl an through one of Contractoros Affili
Medicare and Medicaid materials such as a Medicare/Medicaid summary of benefits an
Provider directories.

Ensurethat each Member has access to Covered Services whéastaequals access available to
other persons served by Contractor.

EnsureMembers are free from any form of restraint or seclusion used as a means of coercio
discipline, convenience, or retaliations specified in federal regulations on the useanrfiteatrd
seclusion.

Require, and cause its Participating Providers to require, that Members are treated with respe
with due consideration far h e M e dignity ar@ privacy, and the same as iMembers or
other patients who receive services equiviaierCovered Services.

Ensure and cause its Participating Providers to ensure, that each Member is free to exercise th
Member rights, and that the exercise of those rights does not adversely affect the way Contract
its staff, Subcontractors, Parpating Providers, or OHA, treat the Member. Contractor shall not
discriminate in any way against Members when those Members exercise their rights under tl
OHP.

Ensure that any cost sharing authorized under this Contract for Members is in accorda#ge with
CFR 8 447.50 through 42 CFR 8 447.90 and the applicable Oregon Administrative Rules.

If available, and upon request by Members, utiélectronic methods to communicate with and
provide Member information.

Contractormay use electronic communicatiofts purposes described Para.p above of this
Sec.2, Ex. B, Part dnly if:

(1) The recipient has requested or approved electronic transmittal,
(2)  The identical information is available in written, hard copy format upon request;

(3) The information does not coitste a direct notice related to aldverse Benefit
Determinationor any portion of the Grievance, Appeal, Contested Case Hearing or any
other Member rights or Member protection process;

(4) Language and alternative format accommodations are available; and
(5) Al HIPAA requirements are satisfied with respect to personal health information.

Contractors h a | | ensure that al/l Contractorodos st
fully informed of Contractor policies, includindgenrollment Disenrollment Fraud, Waste and
Abuse Grievance and Appeahdvance Directive; and the provision of Certified or Qualified
Heal th Care Interpreter services including
capacity.

derdéds Opinion

Membersar e entitled to the full range of their
availability of Medically Appropriate services under OHP.

4. Informational Materials for Members and Potential Members: General Information and Education

a.

Contractorshall assist Members and Potential Members in understanding the requirements ar
benefits of Contractor's integrated abaordinatedCareServicesplan. Contractor shall develop

Contract #«Medicaid_Contract»-«Next M_amend»CCO 2.0 Contract Template

Exhibit BT Statement of Work Part3i Patient Rights and Responsibilities, Engagement and CliRzige90 of 335



CCO 2.0 Effective: January 1, 2023
Coordinated Care OrganizatiorAmended and Restated

draft, and provide written informatiat materials and educational programs consistent with the
requirements of OAR 41041-3580, 410141-3585, and 42 CFR 838.10 providing general
information to Members anébtential Members about:

(2) Basic features of managed care;

(2) Which populations are excluded from Enroliment, subject to mandatory Enroliment, or free
to enroll voluntarily in the program;

(3) Contractordos responsibilities for coord
(4)  TheService Area covered by Contractor;

(5) CoveredServices anthenefits;

(6)  The Provider directory;

(7)  The requirement for Contractor to provide adequate access to Covered Services.

b. Contractor shall, at least once every Contract Year, provide FBDE Members with writter
communi cations regarding opportunities to a
Dual Special NeedPRlans, or both as may be applicable. Contractor shall also communicate
regularly with Providers ser vi ngcare 8bréinatde mb
needs and other health care needs, such as ICC Services.

C. Contractor shall identify opportunities to streamline communications to the FBDE Members tc
improve coordination of Medicare and Medicaid benefits. Such streamlined communication
may include the use of integrated Member materials where possible (such as Member handboac
Provider directories, integrated ID card formats) as permitted by CMS under Medicare
regulations

d. All written informatioral materials, including, without limitation, Member Handbooks, Provider
directories and educational programsust:

(1)  Without limiting any other requirements under this PdreSec. 4 of this Ex. B, Part 3,
meet the requirements set forth in thaluation guidance and model language located on
OHA 6 Quality Assurance Material Submission and Reviewelpage
(www.oregon.gov/oha/HSD/OHP/Pages/CQ@-Materials.aspk

(2) Be inEnglish and translated into all otierevalent NorEnglishLanguageshat align with
Contractords particular Service Area;

3) Include languagen large print {8-point font)clarifying or otherwiseadvisingMembers

(@) Auxiliary aids sign languagegnd other interpretation services are available to deaf
or blind Members, Members who are both deaf and blind, or Members with other
disabilities that require any such service(s) pursuant to Section 1557 of the PPAC/
or the Americans with Disabilities AGADA);

(b) Information shall b made availableat no cost to the Membethrough oral
interpretation for all languages and how to access these services, in accordance wi
42 CFR 8438.10 (d)(1), and as defined in 42 CFR38.10(c); and

(© How to reaiest and access these alternative formats.

4) Communicated in a manner that may be easily understood, including those who hav
limited reading proficiency, and tailored to the backgrounds and special needs of Membel
and Potenti al Me mbSemwviece Awga; t hi n Contractor
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5) Contractor shall advise Members of their right to request and obtain the informatior
described in this section upon Enroliment with Contractor and subsequently no less than
least once every Contract Year; and

(6) Contractor may make itsreqeid Me mber i nf ormati on avail
If Contractor so chooses, all such Member information must be: (i) placed in a prominen
and readily accessible location on such websiteelectronically retained or otherwise
archived and (iii) capable of being printed. Notwithstanding the availability of Member
materials on Contractords website, Cont.
available in paper form within five (5) days, without charge upon request by a Member
a Member Representative.

(@) In the context of Member materials, including, without limitation, Provider
directoriesa n d Me mber Handbooks, Areadily
information and services that comply with modern accessibility standardeisuch
section 508 guidelines, section 504 of the Rehabilitation Act, and W3C's Web
Content Accessibility Guidelines (WCAG) 2.0 AA and successor versions.

e. Contractorshall develop and provide written informational materials, handbooks and other
educational prgrams as described in OAR 41@1-3580 and OAR 41Q41-3585. Such
educational programs shall include, without limitation:

(1) A program that addresses Prevention and Early Intervention of iliness and disease; and

(2) The pomotion and maintenance optimal health status, to include identification of
tobacco use, Referral for tobacco cessation intervention (e.g., educational material, tobac
cessation groups, pharmacological benefits and the Oregon Tobacco Quit8#vea0
STOP)).

f. Contractor shalsubmit d Member notices, informationaducationamaterias, and Marketing
Materials to OHA via SharePoint for review and approvaDblA0 Quality Assurance (QA) unit:
(i) prior to use and distribution to Members or any other thardies, unlesseexception is granted
by OHA in writing; or (ii) by a date certain when so identified in this Confractl (iii) as may be
requested by OHA or its designees from time to time.

(1) OHAOGs QA wunit wildl provide writtemchort |
Contract Administrator, of approval or disapproval of such submitted materials thi¢hin
following timeframes, based on the dateOHA receipt of such material§) forty-five
(45) daysfor materials requiring neexpedited review; (ii) fifteeffl5) days for materials
for which Contractor requests, and OHA agrees to, expedited review; or (iii) four (4) days
where Contractor notifies OHA of an unanticipated emergency situation including but not
limited to a natural disaster, public health emaoye immediate clinic/facility closure, or
immediate Provider termination | n t he event OHA di sapy
informational and educational materials, Contractor shall, in order to remedy the
deficiencies in such materials, follow the procesdméh in Sec. 5, Ex. D of this Contract.
Any and all deficiencies must be corrected within sixty (60) days or, when a deadline fol
distribution to Members or other thimhrties is required under this Contract, such
deficiencies must be corrected by thee identified by OHA in its Administrative notice
of disapproval or, if no date is identified, with enough time for OHA to review and approve
of such materials in order for Contractor to meet the applicable deadline

(2) Contractor shall refer to the Guidan Document located on the CCO Contract Forms
Website for guidance as to which materials do and do not require approval from OHA.
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(3) In the event OHA implements a system or method other than SharePoint for the submissic
of Materials for Members anHotential Members for OHA review and approval, OHA
shall notify Contractor, via Administrative Notice, at least ninety (90) days prior to the date
that Contractor will be required to use the replacement system or method.

Contractorshall provide, within fre (5) Business Days after the request of a Member, additional
information that Contractor has created that has beeapgm®ved by OHA and is otherwise
available, including information on Contr a
Plans.

Contractor shall provide all material changas defined in the Guidance Documeglating to
Member materialsnade to any and all materials previously reviewed and approved by OHA undet
this Sec. 4,Ex. B, Part 3, and any other provision of thisnCor ac t , to OHADO:
SharePoint for review and approval. Review and approval or disapproval shall be made |
accordance with Parbof this Sec. 4, Ex. B, Part 3.

Contractorshall provide written notice to affected Members of any material chandbe
information described ithis Sec4 of Ex. B, Part &indas specified in OAR10-141-3585 Notice

of any such material changes shall be provided at thasy (30) days prior to the intended
effective date of those changes,nor later than fiten (L5) days after receipt or issuance of the
termination noticef the Participating Provider(s) has not given Contractor sufficient notification
to meet thahirty (30) day notice requirement. But in no event shall the material changes take
effect, andthe applicable materials shall not be distributed or otherwise made available tc
Members and other thiggarties, until after Contractor has received approval of such changes from
OHAG6s QA uni t.

5. Informational Materials for Members and Potential Members: Member Handbook

a.

Contractor shaltiraft and provide each of its Members, a@ihdpplicable Potential Memberwith
a Member Handbook thatontains all of the information specified ihe Member Handbook
Evaluation Criteridocated on the CCO Contract Forms Website

(1)  The information included in the Member Handbook must be consistent with 48CFR
438.10¢), OAR 410141-3580 OAR 410141-3585 and the requirements of accessibility
set forth in Sec4 above of this Ex. B, Part 3

(2)  Without limiting any other reporting requirements set forth in this Contract or any
Gui dance Document s, Contractordos Membe
requeting OHA approved Certified and Qualified Health Care Interpreters for spoken and
sign language, including writtamanslationservices and auxiliary aids and services, and
also advise them that such services are provided without charge to Meffbisrs.
information must be in large typd&point font) and located at the beginning of the
Member Handbook.

Contractor shall provide its Member Handbook to Qi Administrative Noticefor review

and approval: (IAnnually, not earlier tharSeptember &nd notlater thanrNovemberl, with any
and al l updat es, new, or corrected infor ma
and any regulatory changes that will be in effect for the upcoming Contract(¥eapon any
material change priaio or after initial review and approval by OHAnNd (iii) within five (5)
Business Days afterequest by OHA as may be made from time to ti@&lA will notify
Contractor within thirty (30) days from submission of the approval status d¥leimber
Handbook OHA will notify Contractor within the same period if additional time is needed for
review.
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(2) Compliance with th&ember Handbook Evaluation Critedao e s not r epl ac
obligation to satisfy all the requirements of OAR 441-3580and OAR410-141-3585

or guarantee OHAOGs approval of 1 ts Memb
(2) I n the event OHA disapproves of Contrac
with Sec. 4 and5 of this Ex. B, Part 3 and any other applicable provisions of this Contract,
Contractor shall, in order to remedy th

follow the process set forth in Sec. 5, Ex. D of this Contract.
Contracbr shall both mail and otherwise make its OHA approved Member Handbwakable

to Memberswi t hi n: (i) fourteen (14) days of re
Enroliment (or reEnrollment after not being Enrolled for ninety (90) days or epowith
Contractor( i i ) within fourteen (14) days of any

and (iii) within the time period required by Medicare if the Enrolled Member is a Fully Dual
Eligible Member.

(1) Contractor may deliver the Member H&oadk electronically if the Member has requested
or approved electronic transmittal consistent with Sec. 2, abkave of this Ex. B, Pa&
of the Contract.

(2)  Contractor shall notify alexisting Members of each OHA approved revised Member
Handbookandis | ocati on on EistingMerabers are tliodéembers s |
to whom Contractor has not mailed its Member Handbdo& to Enrollment or re
Enrollment as described in OAR 41@1-3585. Contractor shall, at the time of such
notification, offer b send itsexistingMembers a printed copy of the applicable revised
Member Handbook and promptly dowithin five (5) daysafter such Members so request.
Contractor shall provide the same notification to all of its Potential Members and alsc
provide a pinted copy to all Potential Members who make such a request.

Contractor shall develop and document a methodology and system for providing copies
translated Member Handbooks to its Members. Such documentation must be provided to OHA
its designees uporequest as may be made from time to time.

6. Informational Materials for Members and Potential Members: Provider Directory

a.

In accordance wit#2 CFR §8438.10(h), Contractor shall develop a Provideectory for its
Members which encompasses the services delivered under this Comtra&roviderdirectory

must be a singleomprehensiveesource hat encompasses Contractoc
including any Providers contracted by Subcontractord a t serve Contra
Contractor may not ut i |stardalon®&roviardirectony to meettiieo r
Provider directory requirement. The Providerdirectory shall include & of the information
necessary to ensure Member access to an adequate Provider Ne®arlkcactor may also
incorporate additional information in its Providdirectory to incorporate priorities from its
Community Health Assessment and its Community tHemhprovement Plan relating to the
delivery of integrated and coordinated physical, Oral Health, Behavioral Health, and Substanc
Use Disorders treatment services and supports.

Contractorshall develop and maintaits Provider directory such that itmeds the requirements

set forth in Sec. 4 above of this Ex. B, P3rtOAR 410-141-3585, and any other applicable
requirementsset forth in thisContract. Contractod s rovider directory shall identify, at a
minimum, its contractedProviders, Specialists pharmaciesBehavioral Health Providers and
Hospitalst h a t are | ocated or ot her wi se s emwicce (
Area(s).
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C.

In keeping with the requirement that Members must bmitexd to chooseheir Provider to the
extent possible and appropriatei t hi n Contr act orCést P raRwovided & I1s
directory shall be developednd written such that provides Memberswith the information
necessary to make informed ch@ce wi t h i n RavidetNetaockt Goor n6t sr droviderr 6 s
directorymust also includeaformationa b o ut  C o $pécialstand d/entalsandBehavioral
HealthProviders andsuch information shall be consistent with and include the same information
provided about Contractoroés physical healt

I n order to be incl uieetaty i Cofbnachaot 660FTr BV
contract directly with, or Subcontracted by, Contractor, must have agreed to provittevéred
Services or items to its Medicaid and Fully Dual Eligible Members.

Contr act o drecsoryshallasneludeleach of the following Provider types listed below in
this Para. e, of this Se6, Ex. B, Part 3. Contractor may also include othevider types who
may provide Covered Services to Contrpactor

(1) Physicians;

(2) Hospitals;

3) Pharmacies;

4) Behavioral Health Providers;

(5) Dentists;

(6) Dental and Oral Health Providers;
(7) NEMT Providers; and

(8) LTSSProviders, as appropriate.

For each of the Providers listed in the Provideectory, Contractor shall includell of the
informationspecified in OAR 4141-3585.

Contr act or 6capyRrovidedirestarymudi lze uptlated at least monthly.nCtor act o
electronic Providedirectoryas posted on its website must be updated no later than 30 days afte
any change in Providers. In the event Contractor makes any material changes to its Provic
Directory, Contractor shall submit such directoryQidA for review and approval in accordance
with Parasf. andh. of Sec. 4 above of this Ex. B, Part 3.

Contractor shall develop and maintain written policies and procedures, criteria, and an ongoir
process for managing the information flow, writing, aclianging of Providedirectories
Contractor shall provide OHA with such policies, procedures, criteria, and processes as may |
requested from time to time.

Contractor shall require its Participating Providers and Subcontractors to adhere to its establish
policies for Providedirectoriesand the applicable timeframes for updating the information therein.

Contractor shall make its Providdirectoryavailalde on its website in a machine readable file and
format per 42 CFR 838.10(h)(4). Contractor shall provide all of its Members with written notice
of the availability of the Providatirectoryon both its website and, upon request, in written-hard
copy. Such letter shall comply with all of the criteria for Member materials as set forth in Sec. 4
above of this Ex. B, Part 3 and submitted, prior to being mailed, to OHA, via Administrative Notice
for review and approval in accordance with the criteriaccett h her ei n. I n t
letter is not approved, Contractor shall follow the process set forth in Sed=X Df of this
Contract.
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7. Grievance and Appeal System

a. Contractor shaltreate ad implement a writterGrievanceand AppealSystemas set forth with
specificity inEx. | of this Contract and include such documentation, which must comply with the
requirements set forth in Sec. 4 above of this Ex. B, Part 3 and any other applicalémeqts
set forth in this Contract, in its Membdandbookand Providemanual

8. Enrollment

a. An individual becomes a Member for purposes of this Contract in accordance with OARKX10
3805 as of the date &nrollment with ContractorAs of the date oEnrollment Contractor shall
provide all Covered Services to such Member as required by the terms of this Contract.

b. The provisions of this Sec. 8, Ex. B, Part 3 apply to all Enroliment arrangements agdpecif
OAR 4106141-3805. OHA will enroll a Member with the CCO selected by the Member. If an
eligible Member does not select a CCO, OHA may assign the Member to a CCO selected by OF
in accordance witd2 USCS8 1396u2(a)(4)(D) Contractor shall acceptithout restriction, all
eligible Members in the order in which they apply and are Enrolled with Contractor by OHA,
unl ess Contractorodos Enroll ment is closed a

C. Contractor shall not discriminate againsdividuals eligible to Enroll, nor Disenroll, on the basis
of health status, the need for health services, race, color, national origin, religion, sex, sexu
orientation, marital status, age, gender identity, or disability and shall not use any ppiexstice
that has the effect of discriminating on the basis of such foregoing characteristics or circumstanc

d. Enrollment with Contractor may be closed b)) OHA upon Administrative Notice to
Contractor 6s Co,mnr(ij iy €Contradtaupoi nn | Asdtmiantiosrt r at i v e
designated OHA CCO Coordinatdf and whenCont r act or 6s maxi mum
reachedor for any other reason mutually agreed to by OHA and Contractor, or as otherwise
authorized under this Contract or OAR 4141-3805.

e. Enrolliment with Contractor may be closed by OHA if Contractor fails to maintain an adequate
Provider Network sufficient to ensure timely Member access to services.

f. If OHA Enrolls a Member with Contractor in errand the Member has not received gars from
another CCO,0OHA will apply the Disenrollment rules in OAR 41311-3810 and may
retroactively Disenroll the Member from Contractor and enroll the Member with the originally
intended CCO up taixty (60) days from the date of the erroneous Enreltn and the CCO
Payment to Contractor will be adjusted accordingly.

g. Contractor shall provide Enrolimengéconciliationas described in Se&1 below of this Ex. B,
Part 3.

h. Contractor shall activelgupport Full Benefit Dual Eligible (FBDE) Member enroliment decisions
by providing information about opportunities to align and coordinate Medicaid benefits with
Contractords Affiliated o rDua 8pedarNeedPland Thide d i

includes ensuring newly Medicare eligible members receive information about the affiliatec
Medicare Advantage dbual Special NeedRlan at least sixty (60) days prior to the Medicare
effective date

I. Contractor shall actively support enroliment transitiodeimbers to ensure the highest level of
coverage for physical health, Behaviadridalth, and Oral Health services, as relevant.
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9. Disenrollment

The requirements and limitations governing Disenroliments containedGrRZ438.56 and OARI1(
141-3810 apply to Contractor regardless of whether Enroliment is mandatory or voluntary, except to tt
extent that 42 CFR 838.56(c)(2)(i) is expressly waived by CMSAll Disenrollment requests and
processes shall be made in cdiance with the criteria set forth in OAR 41@1-3810.

a.

An individual is no longer a Member for purposes of this Contract as of the effective date of thi
individual 6s Disenroll ment from Contractor
provide services to such individual by the terms of this Contract

If Disenrollment occurs due to an illegal act which includes Member or Provider Medicaid Fraud
Contractor shall report to OHA Office of Payment Accuracy and Recovery, consistent with
42 CFR 8455.13 by one of the following methods

(1)  Fraud hotline 1888-FRAUDO1 (£8883728301); or
(2)  Via ontline portal athttps://www.oregon.gov/oha/FOD/PIAU/Pages/Reyfrdud.aspx
A Member may be Disenrolled from Contractor as follows:

(2) If requested orally or in writing by the Member or the Member Representative, OHA may
Disenroll the Member in accordance with OAR 41141-3810 for the reasortbat are with
and without cause.

(2) Subjectto paragraph d.OHA may Disenroll a Member upon request by Contractor
consistent with OAR 41041-3810for reasons including, but not limited: to

(@) Memberspecific situations;
(b) Uncooperative or disruptive behavior
(c) Fraudulent or illegal acts
Contractor my not request Disenrollment of a Member solely for reasons related to:
1) An adverse change in the Memberds heal't
(2)  Utilization of health services;
3) Physical intellectual, developmental or mental disability;

A

(4)  Uncooperative or disruptive behaviorresuti g fr om t he Member 6s
or any condition that is a result of their disability, unless otherwise permitted under;

(5) Being in the custody of DHS/Child Welfare;

(6) Prior to receiving any services, including, without limitation, anticipated placement in or
Referral to a Psychiatric Residential Treatment facility;

7 A Me mber 6s deci si on regarding their 0
disagreesor

(8)  Any other reasomthat may be specified in OAR 41@1-3810.

The effective date of Disenrollment when requested by a Member will be the first of the montl
foll owing OHAG6s approval of Disenroll ment.
by the first day of ta second month following the month in which the Member files a request for
Disenrollment, the Disenroliment is considered approved.
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f.

If OHA Disenrolls a Member retroactively, OHA will recoup any CCO Payments received by
Contractor after the effective daté Disenrollment. If the disenrolled Member was otherwise
eligible for the OHP at the time of service, any services the Member received during the period
the retroactive Disenrollment may be eligible for f@eService payment under OHA rules.

If OHA Disenrolls a Member due to an OHA administrative error, and the Member has no
received services from another contractor, the Member may be retroactiesiyolied with
Contractor up tsixty (60) days from the date of Disenrollment.

Disenrollment required by adjustments in Service Area or Enrollment is governed 8 Safc.
Ex. B, Part 4 of this Contract.

10.Member Benefit Package Changes

The weekly and monthly Enrollment file (as described in Sec. 11 below of this Ex. B, Part 3 of thi
Contract) wil!/ identify Memberdéds current elig

on

Member 6s eligibility status.

11.Enrollment Reconciliation

a.

C.

Contractor shall reconcile the OHA 834 monthly Enrollment transaction file provided by OHA to

Contractor, via OHWMDGo nstercaucrteo rvoesb cpuarrteanlt, Me
Hedth Information System for the same period (for purposes of this report refer to the previou:
mont hés data) which is known as a Al ook bac

Contractor shallprovide r eport of Contr act o to®sAdEDrollmentn t
Reconciliaton Coordinator using the Enrollment Reconciliation Certification Forms available on
the CCO Contract Forms WebsiteSuch report shall be subm
Reconciliation Coordinator using secure ematont r act or 6 s thdeedOHA B3hi n 3
monthly Enrollment transaction files shall be reported as follows:

(1) If there are no discrepanciestween the OHA 834 monthly Enroliment transaction file
with Contractords current Member Cantraftay r m.
shall compéte, sign, date and provideei Enr ol | ment Recon-cNol i a
Di s cr e daam to theeO$HA Enrolliment Reconciliation Coordinator within fourteen
(14) days of receipt of the OHA 834 monthly Enroliment transaction file, or

(2) If there are disrepanciebetween the OHA 834 monthly Enrollment transaction file with
Contractords current Member i nCootractomghallo n
compl et e, sign, dat e and provi de t-he
Discrepancies- o u rfaing to the OHA Enrollment Reconciliation Coordinator within
fourteen{49days of receipt of OHAOGs monthly E

OHA wi || veri fy, and if applicabl e, correc
ReconciliationrDi scr epanci es Found, 0 prior to the n

12.Identification Cards

Contractor shall provide an identification card to Members which contains simple, readable, and usal
information on how to access care in an urgent or emergency situation consistent with O2R-410
3585. Such identification cards confer no rights to services or other benefits under the OHP and are so
for the convenience of the Members and Providerarmation on & Member identification caishall
meet the requirements set forth in the evalua
Submission and Review webpagenw.oregon.gov/oha/HSD/OHP/Pages/CGQA-Materials.aspx
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13.Marketing to Potential Members

a.

I n addition to Contractordés obligationst wi
above of this Ex. B, Part 3, Contractoro
requirements set forth in 42 CFR88.104 and this Sec. 13, Ex. B, Part 3. Under no circumstances
shall Contractor directly or indirectly engage in door to doogikng, texting, telephone, or Cold
Call Marketing activities.

Contractor communications that express participation in, or support for, Contractor by its foundin
organizations or its Subcontractors shall not constitute an attempt to compel or entigetialPot
Member 6s Enrol |l ment .

Contractor shall ensure that Potential Members are not intentionally misled about their options t

Contractorodos staffConacticvioribes Maokemangr iMa
(2) Contain inaccurate, false, confusiog,misleading information;

(2)  Seek to entice Enrollment in conjunction with the sale of or offering of any private
insurance;

3) Include any State or fedetaademarks, trade names, service marks, or other designations;
nor

(4)  Assert or otherwise state (either in writing or orally) that:

(@)  The Potential Member must Enroll with Contractor in order to obtain benefits or
not to lose benefits; or

(b) Contractor is endorsed by CMS, the federal or State government, or other simila
entity or agency.

Contractor has sole accountability for producing or distributing Marketing Materials following
OHA approval.

1) After Contractorés Contract Administrat
Marketing Materials, Contractor shall distributopies of all written Marketing Materials
to all DHS and OHA offices within Contr

Contractor shall provide al/l proposed Mar k
review and approval by OHA prior to use and distributitfithe Marketing Materials submitted

to OHA comply with the requirements under this Sec. 13, Ex. B, Part 3 and any other applicab
provisions of t he Contract, OHA wi I | pro
Administrative Notice of approvallf, however, the Marketing Materials fail to comply with the
requirements under this Sec. 13, BxPart 3 and any other applicable provisions of the Contract,
Contractor shall follow the process set forth in Se&x6D of this Contract.

With regard ¢ Full Benefit Dual Eligible Members:

(2) Pursuant to OAR 41041-3575, Contractor may streamline communications to FBDE
Members to improve coordination of benefits including development of integrated Membet
materials (e.g., handbookoviderdirectories, smmary of Medicaréviedicaid benefits),
subject to OHA and CMS Medicare Advantage review and approval.

(2)  Contractor may conduct outreach to, or communicate with, FBDE Merberslerto
notify them of opportunities to align MCgrovided benefits with Medicarkdvantage or
Dual Special NeedBlans, as described in OAR 4181-3575 and OAR 41041-3580.
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1.

Exhibit B i Statement of WorkT Part 41 Providers and Delivery Systems
Integration and Coordination

Contractor shall develop, implement, and participate in activities supporting a continuum of care th
integrates Behavioral Health, Oral Health, and physical health interventions seamlessly and holistical
includingnewMember screenings. Contractordenstands and acknowledges that integrated care spans
a continuum ranging from communication to coordination tonemagement to elmcation to the fully
integrated PCPCH.

Contractor shall conduct an initidealth Risk Screeningf eachnewMe mb e r 0 ia accosl@deswith
OAR 410141-:3 86 5 . Upon initial E nr o | Healtle Rigk SoneeninfpustC o n
be completed and documented as quickly as the
than (i) ninety (90) days after tteffective date of Enrollmenor (ii) within thirty (30) days after the
effective date of Enrollment when the Member (x) is Referred, (y) is receiving Mediaaaked Long
Term Services and Supports, oy i6 a member of Brioritized Population for ICC s.described i©DAR
410-141-387Q or (iii) sooner than the time frames required by the foregoing (i) and (ii) if required by the
Member 6s health condition. Co nt HemlthtRsk Screemiagl |
process used for compliancef the Health Risk Screeningequires additional information from the
Member, Contractor shall document all attempts to reach the Member by telephone and mail, includi
subsequent attempts, to demonstrate compliance

a. Contractor shall ensure, and shall ierpkent procedures to ensure, that in coordinating care, the
Member's privacy is protected consistent with the confidentiality requirements in 45 CARM®Part
and 45 CFR Part 164, Subparts A and E, to the extent that they are applicable, and consistent v
other Applicable Law.

b. Contractor shall demonstrate participation in activities supporting the continuum of care ths
integrates health services by means of, without limitation:

(2) Facilitating enhanced communication and coordination between and among:
@) Contractor and Oral Health care Providers, and Behavioral Health Providers;

(b) Contractor and MA andual Special Need®lans and Medicare Providers for
FBDE Members;

(c) DHS Area Agency on Aging/Aging and People with Disabilities Offices or Office
of Developmental Disability Services case managers, and Providers who provide
services to Members receiving Long Term Care or Home and Community Basec
Services and Members with developmental disabilities who receive services
through Community developmentakdbility programs and organizations.

(2) Educating Members about the Coordinated Care approach being used in the Communit
including the approach to addressing Behavioral Health care and be provided with an
assistance needed regarding how to navigate Conbtac 6 s coor di nat ed

3) Implementing integrated Prevention, Early Intervention, and wellness activities;

(4) Developing and implementing infrastructure and support for sharing information,
coordinating care, and Monitoring results;

(5) Using screening toolsnd treatment standards and guidelines that support integration;
(6)  Supporting a shared culture of integration across CCOs and service delivery systems; ar
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(7 Implementation of a System of Care approach, incorporating models such as the Fou
Quadrant Clinicalntegration Model of the National Council for Community Behavioral
Healthcare or Wraparound for children with Behavioral Health disorders.

C. Contractor shall coordinate the services Contractor furnishes its Members with the services tl
Member receives frorany other MCE to avoid duplication of services, as required by 428FR
438.208 (b)(2) and (5).

d. Contractor shall include th@regon State Public Health Laborat¢@SPHL)as one of the in
network LaboratoryProviders inits networks. Contractor shall reimise the OSPHL for
communicable disease testihgboratoryServices provided foEnrolled Members at the rate of
the current Medicaid fee schedule for the Date of Servite lists of Laboratory tests provided
by the OSPHL(which is subject to change from time to tineposted at
https://www.oregon.gov/OHA/PH/LABORATORYSERVICES/Pages/test.aspx

2. Accessto Care

Contractor shall provide Culturally and Linguistically Appropri&ervicesand supports in locations as
geographically close as possible to where Members reside or seek sebaogsctor shall also provide

a choice of Providers (including physical health, Behavioral Health, Providers treating Substance U
Disorders, and Oral Health) who are able to provide Culturally and Linguistically Appropeatees
within the Delivery §$stem Network that are, if available, offered in ftcaditional settings that are
accessible to Families, diverse Communities, and underserved populations.

a. Contractorshall meet, and require all Providers to meet, OHP standards for timely access to ca
and services, taking into account the urgency of need for sen@mgractor shall comply with
OAR 410141-3515 and 41441-3860. Contractor shall make Covered $my available twenty
four (24)hours a dayseven 7) days a week, when Medically Appropriate. Contractor shall
prioritize timely access to care for Prioritized Populations as set forth i8 Below of this ExB,
Part 4. And, as provided for underAR 410-141-3515, access to care must be provided to certain
Members as follows:

(1)  Pregnanindividualsand IV drug users must be provided with an immediate assessment
and intake;

(2)  Those with opioid use disorders must be provided with an assessment andvitiiake
seventytwo (72) hours;

(3) Veterans and their families must be provided with an immediate assessment and intake;

(4) Those requiring Medication Assisted TreatmdéMAT) must be provided with an
assessment and induction no more than sewemty(72) hoursbut Contractor shall
undertake and document efforts to provide care as soon as possible and consider providi
ICC Services as applicable under OAR 4#41-3870. With respect to those requiring
MAT, Contractor shall also:

(@)  Assist such Members in navigatitite health care system and utilize Community
resources such as Hospitals, Peer Support Specialists, and the like, as needed ul
assessment and induction can occur;

(b) Ensure Providers provide interim services daily until assessment and induction cal
occurand barriers to medication are removesiuch daily services may include
utilizing the Community resources identified in Sub. Para. (4)(a) above of this Para
a, Sec. 2, Ex. B, Part 4 or other types of Provider settings. In no event shal
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(5)

(6)

Contractor or & Provider require Members to follow a detox protocol as a condition
of providing such Members with assessment and induction;

(©) Provide such Members with an assessment that includes a full physical as well as
bio-psychasocial spiritual assessment and priése and deliver any necessary
medication taking into consideration the results of such assessment and also tf
potential risks and harm to the Member in light of the presentation and
circumstances; and

(d) Provide no less than two (2) follow up appointmeantsuch Members within one
(1) week after the assessment and induction.

For Members with Special Health Care Needs or receiving Long Term Services ant
Supports determined through an assessment to need a course of treatment or regular c
Monitoring, Contactor shall have a mechanism in place to allow Members to directly
access &pecialist(for example, through a standing Referral or an approved number of
visits), in accordance with and subject to 42 CF&38.208(c) and as may otherwise be
required undethis Contract, as appropriate for the Member's condition and identified
needs. Contractor shall ensure the services supporting Members with ongoing or chronic
conditions, or who require LoAgerm care and Long Term Services and Supports, are
authorized ira manner that reflects each such Member's ongoing need for such service
and supports and does not create a burden to Members who need medications or servi
to appropriately care for chronic conditions; and

Contractor shall have policies amtechanisms for producing, in consultation with the
appropriate Providers, including Medicare Providers, an integrated treatment or care plal
or transition of care plan for Members:

(@)  With Special Health Care Needs,
(b) Receiving Long Term Services and Supports,
(c) Who are transitioning from a Hospital or Skilled Nursing Facility care,

(d)  Who are transitioning from institutional or-patient Behavioral Health care
facilities,

(e)  Who are receiving Home and Community Based Services for Behavioral Health
conditions, and

) FBDE Members enroll ed i n [QualrSpecidd Needsr 0
Plans in order to meet CMS goals for reducing duplication of assessment and cat
planning activities for improved coordination and Member outcomes.

b. Report the barriers to access &wecfor such Members and draft a strategic plan for removing such
barriers. Such Report and strategic plan must be provided to OHA upon regoesactor may
request technical support from OHA to assist with the efforts required hereunder.

C. For routire Oral Healthcare Membershall be seen within eight (8) weeks, unless there is a
documented, special clinical reason which would require longer acces$tiegmanindividuals
shall be provided Oral Health care according to the timelines outlined4201231510.

d. Contractor shall ensure that Providers do not discriminate between Members a@dHPRon
persons with respect to benefits and services to which they are both entitled and shall ensure t
Providers offer hours of operation to Members thatre less than those offered to fdembers
as provided in OAR 41041-3515.
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e. Contractor shall provide each Member with an opportunity to select an appropriate Behavior:
HealthPractitioner and service site.

f. Contractor does not have the right to, and shall not, deny Covered Services to, or reque
Disenrollment of, a Member based disruptiveor abusive behavior resulting from symptoms of
a mental or Substance Use Disorders or from any other disability. Contractor shall develo
appropriate Treatment Plans with such Members and their Families or advocates to manage s
behavior.

g. Contractor shall implement mechanisms to Assess each Member with Special Health Care Nee
and Members receiving Long Term Services and Supootsler to identify any ongoing special
conditions that require a course of physical health, Behavioral Heeltfices, or care
management, or all or any combination thereof. The Assessmeadbanisms must use
appropriate health care professionalor those Members with Special Health Care needs and
Members receiving Long Term Services and Supports who aremdesel to need a course of
treatment or regular care Monitoring, Contractor shall:

(1) Develop and implement a written Intensive Care Coordination Hanc h Me mber 6
mu st be: (i) devel oped by such Member 6
participation and in consultation with aif8pecialistsaring for the Member; (ii) approved
by Contractor in a timely manneand(iii) revised upon Assessment of function, need, or
at the request of the Member. Such revisions must be done at leagheseiy) months
for Members receiving ICC Services and every twelve (12) months for other Members, it
approval is required. AICCPs must be developed in accordance with any applicable
OHA quality Assessment and performance improvement and Utilization Review
standards;

(2)  Assist such Members in gaining direct access to Medically Appropriate care from physica
health or Behavioral Héth Specialists or bot h, for treat meni
and identified needs including the assistance available thiatagtsiveCareCoordinators
if appropriate; and

3) Contractor shall i mpl ement procedur es
Provider the results of its identification and Assessment so that those activities are nc
duplicated. Contractords procedur &be sh

shared with other MCEs serving the Members. Such coordination and sloéring
information must be conducted in accordance with Applicable Laws governing
confidentiality.

h. Contractor shall comply with the requirements of Title Il of the Americans with Disabilities Act
andTitle VI of the Civil Rights Act by assuring communicatiamdadelivery of Covered Services
to Members with diverse cultural and ethnic backgrounds. Such communication and delivery c
Covered Services in compliance with such Acts may also require, without limitation, Certified ol
Qualified Health Care Interpretservices for those Members who have difficulty communicating
due to a medical condition, disability, or limited English proficiency, or where no adult is available
to communicate in English, or there is no telephané providing access to auxiliary aidsda
services. Contractor shall maintain written policies, procedures, and plans in accordance with t
requirements of OAR 41041-3515.

I. Contractor shall comply with the requirement of Title 1l of the Americans with Disabilities Act by
ensuring that serves provided to Members with disabilities are provided in the most integrated
setting appropriate to the needs of those Members.
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J.

Contractor shall ensure that its employees, Subcontractors, and facilities are prepared to meet
special needs of Memberdw/ require accommodations because of a disability or limited English
proficiency. Contractor shall include in its Grievance and Appeal procedures, desciibed in

a process for Grievances and Appeals concerning communication or access to Covered Servi
or facilities.

In addition to access and Continuity of Care standards specified in the rules cited in Para. a, of tl
Sec. 2, Ex. B, Part 4, Contractor shall develop a methodology for evaluating access to Cover
Services as described in Sec. 1, Exxf@is Contract and Continuity of Care which are consistent
with the Accessibility requirements in OAR 41@1-3515, OAR 416141-3860, and OAR 410
141-3865.

(2) Using the Interpreter Services S@l§sessment reporting template located on the CCO
Contract Fams Website, Contractor shall conduct an annual language access self
assessment and submit the completedasdéssment to OHA, via AdministratiMetice,
by the third Monday of each January.

(2)  Usingthe Language Acceasd Interpreter Servicesporting terplate located on the CCO
Contract Forms Website Contractor shall collect and report language access and
interpreter services to OHAccording to theguarterly schedule and for the reporting
periodsspecifiedin OAR 410141-3515

Contractorshall ensure that each Member has an ongoing source of primary care appropriate
the Member's needs and a person or entity formally designated as primarily responsible fi
coordinating the health care services furnished as described in OARIZB8B60and required

by 42 CFR 438.208 (b)(1) and (2).

Contractor shall, in accordance with 42 CF&38.14(3) permit any and all of its AI/AN Members
who are eligible to receive services from an IHCP PCP who is a Participating Provider, to choos
such IHCP as thePCP so long as such IHCP PCP has the capacity to provide such services.

(1)  Any Referral to another Participating Provider from an IHCP PCP who is a Participating

Provider shall be deemed to satisfy any
obligations.
Contractos hal | provide femal e Member sSpesialistdvithid i r e
the Provider Network for Covered Services
health care services. This is in addition to the Metlser desi gnated PCP i f

not a wom$peomlkst heal t h

Contractor shall provide for a second opinion from a Participating Provider, which may include
if appropriate, a Participating Behavioral Health Provider to determine Medicafiyoppate
services. If a Participating Provider cannot be arranged then Contractor shall arrange for tl
Member to obtain the second opinion from a NRarticipating Provider, at no cost to the Member.

To effectively integrate and coordinate health carel @are management for FBDE Members,
Contractor shall demonstrate its ability to integrate and provide Medicare and Medicaid benefil
to FBDE Members through direct affiliation or contract with one or more MA Plans that serve
FBDE Members throughout thetem r et 'y of Contractords Servi
minimum, policies and procedures that promote and employ:

(1) Anintegrated approach to ensuring FBDE Members have a PCPCH or PCP,
(2) Integrated care plan development,
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(3) Coordination of care transitions to reduce readmissions,

4) Collaboration to ensure and Monitor Member access to preventive screenings and tests a
Behavioral Health services,

(5) Coordination of care management services for those requiring ICC Services;
(6) Coordination of NEMT services to Medicare and Medicaid Cov8egdices;

(7)  Work to coordinate HIT to enhance use of HIE, EldRd event notifications as provided
for in Ex. J of this Contract;

(8) Integrated communications and Member materials as permitted under Medicare; and

(9) Use of CMS MA andDual Special NeedBlanenrolment and communicatiamechanisms
for newly eligible Medicare Members.

g. In the event Contractor is unable to provide local access to care by Health Care Professionals
ot her Providers sufficiently qualif.iiterust an
demonstrate such inability and provide reasonable alternatives to care in accordance wi
OAR 410141-3515.

r. Contractor shall ensure that a Provider:

(1) Complies with the requirements of Enrolled Oregon House Bill 2359 (2021) regarding
O H A thealth are interpreter registryanguage proficiency requirements for bilingual
Providers anddocumentation of all interpreter services including giadtti efforts to work
with OHA Qualified or Certified Health Care nterpreters before working with an
interpreter who is not listed on OldAmterpreter registry

(2)  Works with a Certified Health Care Interpreter or a Qualified Health Care Interpreter wher
interacting with Member, or a caregiver of a Member, who has limited English proficiency
or who commurgates in signed languagend

3) Is reimbursed for the cost of the interpreter.
3. Delivery System and Provider Capacity
a. Delivery System Capacity

(1) As specified in 42 CFR 438.206, Contractor shall maintain and Monitor a Participating
Provider Network that is supported with written agreements (as speciftedl Sec.19
andEx. B, Part 4,Sec. 11to this Contract), and has sufficient capacity and expertise to
provide adgquate, timely, and Medically Appropriate access to Covered Services, as
required by this Contract and OAR 4181-3515, ORS 414.609, and other Applicable
Law, to Members across the age span from child to older adult, including FBDE Members

(2)  Contractor shiaensure allMembers have access to a Provider Network that meets the
needs of itdembers an®otentialMembers.Contractor shall contract with an appropriate
number ofProviders to ensure Member access to a full continuum of Behavioral Health,
physical and Or al Heal t h servi ces Cortractorsltgglh o u
contract with an appropriate number of Providers to anticipate potential access to cat
issues in the event of a contracted Provider leaving the netwlarlestablishing ash
maintaining the Provider Network, Contractor sklaelop and implement a methodology
to establish and Monitor Provideietworkcapacity based on at a minimum, the following
factors:
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3)

(4)
()
(6)

(7)

(@) The anticipated Medicaid Enrollment and anticipatedrollment of FBDE
individuals;

(b)  An appropriate range of preventive and specialty services for the population
enrolled or expected to be enrolled in the Service Area,

(©) The expected utilization of Services, also taking into consideration the oral,
physical ad Behavioral Health care needs of Members;

(d) The number and types (in terms of training, experience, and specialization) of
Providers required to provide services under this Contract;

(e) There are, in accordance with 42 CFR38.14(b)(1), sufficient number of IHCP
Participating Providers to ensure all eligible AI/AN Members receive, from such
IHCPs, timely access to all of the services required to be provided under this
Contract

() The geographical location of Participating Providers and Memlbonsidering
distance, travel time, the meansti@nsportatiorordinarily used by Members and
whether the location provides physical access for Members with disabilities;

(9) Data col | ect e dGridvancerand@uealSystemct or 6 s
(h) Datacollectedfrocontractorodos Monitoring of M

) Any deficiencies in network adequacy or access to services identified through the
courseofselaudi t | revi ews conducted by OH
conducted by OHA, or audits conduttey any other State or federal agency;

0) The Provider Network is sufficient in numbers and areas of practice and
geographically distributed in a manner that the Covered Services provided unde
this Contract are reasonably accessible to Members, as st@&$id14.609;

(K) The number of Providers who are not acceptiegyMembers; and
) The number of Members assigned to PCPCHs.

As set forth in additional detail in Ex. G of this Contract, Contractor shall Report on its
Delivery System Network identifying all indidual Providers and facilities that hold
written agreements with Contractor to provide services to its Members, including an
appropriate range of preventive, primary care, Behavioral Health, Oral Health, and othe
specialty services, sufficient in numbaerix and geographic distribution to meet Member
needs.

Contractor shall allow each Member to choose a Provider within the Provider Network tc
the extent possible and appropriate.

Contractor shall coordinate its service delivery system with organized pipefforts
carried out by the Local Mental Health Authority in its Service Area.

Contractorshall contract with a sufficient number of Substance Use Disorders residential
treatment facilities to ensure timely access to Covered Services.

Contractor shalensure that its Participating Providers contract with facilities that meet
cultural responsiveness and linguistic appropriateness, the diverse needs of its Membe
including, without limitation, adolescents, parents with dependent children, pregnan
individuals IV drug users, and those withedicationAssistedlreatmenneeds.
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(8)

Contractor shall have a mechanism to Monitor and ensure that there is adequate Provic
Network capacity based on the needs of Members and Potential Members, specific 1
SubstancdJse Disorder services at all levels of care in the ASAM Criteria, including
prescribers for Medication Assisted Treatment apibid treatmentprograms. The
mechanism developed shall be based on the methodology established pursuant Ex. B, P
4, Sec. 3Para. a (2).

4. Provider Selection

Contractor shall establish written policies and procedures that comply with credentialing-and re
credentialing requirements outlined in OAR 4141-3510, the requirements specifigd 42 CFR§
438.214, which include selection and retention of Providers and nondiscrimination provisions.

a.

In establishing and maintaining the network, Contractor shall:

(1)
)

3)

(4)

()

(6)

(7)

Complete and provide OHA with DSN Provider Reports as set forthxinG to this
Contract;

Use Provider selection policies and procedures, in accordance with 48 €38R12 and
42 CFR § 438.214, that do not discriminate against Providers that serveribigh
populations or specialize in conditions that require costly treatment;

Give the affected Providers written notice of the reason for its deamibto include
individuals or groupsof Providers in its Provider Network, include with such notice
Contractor ds Pr o,vanddpeovide anreitesnal traviennpropessl| far thg
affected Providers

Not discriminate with respect to participation, reimbursement, or indemnificatioraay t
Provider who is acting within the scop
specified in 42 CFR § 438.12 and under OAR-420-3510 on the basis of such license

or certification. This paragraph does not:

€) Prohibit Contractor from inclling Providers only to the extent necessary to meet
the needs of Members;

(b) Require that Contractor contract with any health care Provider willing to abide by
the terms and conditions for participation established by Contractor;

(c) Preclude Contractofrom establishing varying reimbursement rates based on
gual ity or Performance Measures con
under this Contract; or

(d) Preclude Contractor from using different reimbursement amounts for different
specialties ofor different Practitioners in the same specialty.

Provide a dispute resolution process, including the use of an independesgatiyrd
arbitrator, for a Provideroés refusal ta
nonr enewal o § cortracPwitlo Gontrdator, Gursuant to OAR 4U1-3560;

Ensure that all Traditional Health Workers, whether they are Subcontractors or Contractc
employees, undergo and meet the requirements for, and pass the background che
required of for THWSs, as deribed in OAR 41480-0326;and

Terminate its contract or Subcontract with a Provider immediately tgumipt of Legal
Notice from the State that a Provider is precluded from being enrolled as a Medicaid
Provider.
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b.

In accordance with 42 CF&438.602(b)(1 OHA will screen and enroll Providers and revalidate
all of Contractorodéds Provider s aprovisiendPravider d |
contracts pending the outcome of screening and Enrollment with OHA, for no longeanghan
hundred and twentyl0) days Contractoshall terminate the contract immediately if notified by
OHA that the Provideis precluded from beingnrolledas a Medicaid ProvideilNotwithstanding

the foregoingContractorshallnot execute provisional Pralér contracts with moderate or high

risk Providers until the Provider has been approved for Enroliment by, @sidescribed in Ex.

B, Part 4, Sec 5.b

5. Credentialing

a.

Contractor shall have written policies and procedufor collecting evidence of credentials,
screening the credentials, reporting credential information, and recredentialing of Participatin
Providers including Acute, primary, dental, Behaviditahlth SUD Providers and facilities used

to deliverCovered Services, consistent with PPACA Section 6402, 42838.214, 42 CFR §
455.400455.470 (excluding 455.460), OAR 41441-3510 andex. G of this Contractexcept

as provided irPara.b below of this Secs, Ex. B, Part 4 These procedures shalko include
collecting proof of professional Liability Insurance, whether by insurance or a program-of self
insurance.

OHA has established categorical risk levels for Providers and Providerligteeon the OHA
webpage for tools for OHP health plargtgs://www.oregon.gov/oha/HSD/OHP/Pages/Plan
Tools.aspx . When credentialing Providers or Prc
or Ahigho ri sk, Co nytconracttwiahrsuck Praviddrs umesd the @rowderu
has been approved for Enrollment by OHA. OHA is responsible for performing site visits for suct
Amoderateo or Ahigho risk Providers and f
undergone fingerfmt-based background checks. For a Provider who is actively enrolled in
Medicare and has undergone a fingerpbased background check as part of Medicare enrollment,
OHA deems this Provider to have satisfied the same background check requirement for OH
Provider Enroll ment. OHAGs Provider Enroll
aforementioned OHA webpage.

If Participating Providers (whether employees or Subcontractors) are not required to be licenst
or certified by a State of Oregon bdaor licensing agency, Contractor shall document, certify
and reportin the DSN Provider Report required under Ex. G of this Conttaetdate such
Provider ds educati on, experience, compet e
performance of suchréviders specific assigned duties.

(1) If Participating Providers are not required to be licensed or certified by a State of Oregol
board or licensing agency, then such Participating Providers must either:

(@) Meet the definitions foQualified Mental Health Associat Qualified Mental
Health Professionaand must not be permitted to provide services without the
supervision of &icensed Medical Practitiongor

(b) If not meeting either the definitions of a QMHP or QMHA, have the edutati
experience, and competence necessary to perform the specified assigned duties.
such instances Contractor shall document and report to OHA in its DSN Provider
Report: (i) the education, experience, and competence of such Participating
Provider, andii) that such Participating Provider will not be permitted to perform
the specific assigned duties without the supervision of a Licensed Medical
Practitioner.
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(2) If programs or facilities are not required to be licensed or certified by a State of Oregor
boad or licensing agency, then Contractor shall obtain documentation from the progran
or facility that demonstrates accreditation by nationally recognized organizations
recognized by OHA for the services provided (e.g., Council on Accredited Rehabilitation
Fecilities (CARF), or The Joint Commission (TJ®here such accreditation is required
by OHA rule to provide the specific service or program.

d. Contractor shall maintairecords documenting academic credentials, training received, licenses
or certificationsof staff and facilities used, and reports from the National Practitioner Data Bank
and must provide accurate and timely information about license or certification expiration an
renewal dates the DSN Provider Report required to be made in accordanbebnit G of this
Contract Contractor may not refer Members to or use Providers who do not have a valid licens
or certification required by Applicable Law. If Contractor knows or has reason to know that &
Provider 6s | i cens e hasrnot beemr renewed, orastsubgect to sasction »rp
administrative action, Contractor shall immediatetgvide OHA with Administrative Notice of
such circumstances.

e. Contractor shall not refer Members to or use Providers who have been terminated front OHA «
excluded as Medicare, CHIP, or Medicaid Providers by CMS or who are subject to exclusion fc
any lawful conviction by a court for which the Provider could be excluded under 428CFR
1001.101 and 42 CFR455.3(b). Contractor shall not employ or contxgith Providers excluded
from participation in Federal health care programs under 42&438.214(d). Contractor shall
not accept claims for servicgsovidedt o Me mber s after the date
conviction, orProvider termination If Contractor knows or has reason to know that a Provider
has been convicted of a felony or misdemeanor related to a crime or violation of federal or Sta
lawsud er Medi car e, Medi caid, or Title XI X (i
shall immediatelyrovide such information to OHA via Administrative Notice.

f. Contractor shall not pay for any item or service that would otherwise be a Covered @d¢hdce
than an emergency item or service, not including items or services furnished in an emergency roc
of aHospital) under any of the following circumstances:

(1)  When furnished by any individual or entity during any period when the individual or entity
is excluded from participation under title V, Sec. 504, including, title XVIII, XIX, or XX,
or pursuant to section 1128, 1128A, 1156, or 1842(j)(2), of the Social Security Act, wher
the Person furnishing such item or service knew, or had reason to kndw, efdusion
(after a reasonable time period after reasonable notice has been furnished to the Persc
as stated in section 1903(i)(2)(B) of the Social Security Act.

(2) Furnished by an individual or entity to which OHA has failed to suspend payments during
any period when there is a pending investigation of a credible allegation of Fraud agains
the individual or entity, unless OHA determines there is good cause not to suspend suc
Payment, as stated in section 1903(i)(2)(C) of the Social Security Act.

(3)  With respect to any amount expended for which funds may not be used under the Assist:
Suicide Funding Restriction Act of 1997, as stated in section 1903(i)(16) of the Socia
Security Act.

(4) For home health care services provided by an agency organization, tndesgency
provides OHA with the surety bond specified in Section 1861(0)(7) of the Social Security
Act, as stated in section 1903(i)(18) of the Social Security Act.
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g.

Contractor shall only use registered National Provider Identifiers (NPIs) and taxonoes/ cod
reported to OHA in its DSN Provider Capacity Refed required under Ex. G of this Contract)
for purposes oEncounteData submission, prior to submittiBgqpncounteData in connection with
services by the Provider.

Contractor shall require each Rlgian and every other Provider to have a unique Provider
identification number that complies with 42 USC 132q4).

Contractorshall providetraining for Contractor staff and Participating Providers and their staff
regarding the credentialing of Provideand the delivery of Covered Services, applicable

administrative rules, and Contr act BarabsSuba d m
Para.8) of Ex. B, Part 9.

Contractor shall provide written notice priorttee contracexpirationdateto any Participating
Provider whose contract will not be renewed by Contractor.

Contractor shal/l provi de Ad Bnroimestnt vathin fiteen N o
(15) days of terminating any Participating Provider contract when sucltipatitig Provider
termination is a focause terminatiornwith a statement of the causeluding but not limited to

the following:

(1) Failure to meet reqguirements wunder the
Subcontractor;

(2) For reasonselated to Fraud, integrity, or quality;
3) Deficiencies identified through compliance Monitoring of the entity; or
(4)  Any other forcause termination.

6. Patient Centered Primary Care Homes

a.

Contractor shall include in its network, to the greatest extent possible, Feeietered Primary
Care Homes as identified by OHAContractor shall develop and assist in advancing Providers
along the pectrum of the PCPCH model (from Tier 1 to Tier 5). Contractor shall assist Providers
within its delivery system to establish PCPCHs.

In addition tothe Provider reporting requirementsquired under this Contract and Applicable
Law, Contractor shalprovide OHA with an annual Repowtith facility-level data abousll
Memberswhoare assigned to a PCPCH Provid8uch annuaReport shall be provided to OHA,
via Administrative Notice, within thirty (30) days after the end of the ra@mpi€ontract Year.
OHA will provide Contractor with timely special instructions regarding the Administrative Notice
submission process required to be used for submitting the annual PCPCH RémoReport
about Members who were assigned to a PCPCH épduring Contract Yedhree(2022) shall

be due by no later than January 3023. Contractor shall coordinate with each PCPCH Provider
in developing these lisend the report shall liacility-level data abouall such Members by tier
levels 1, 23, 4, or 5 In addition to the Reporting obligations under this Par&du,6, Ex. B,
Part 4, OHA reserves the right to require Contractor to provide MelenarPCPCH enrollment
data as may be specified otherwise in this Contract.

Contractor shall ragjre its Providers to communicate and coordinate care with the PCPCH in a
timely manner using electronic health information technology to the maximum extent feasible.

Contractor shall develop and use PCPCH and other patat¢red primary care approashe
achieve the goals of Health System Transformation.
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e. Contractor shall contract wi t h a network
(OAR 4090550000 to 409055-0090.
f. Contractor shall ensure that Members ofGdimmunities in its Service Area receilgegrated,

Culturally and Linguistically Appropriate pers@entered care and services, and that Members
are fully informed partners in transitioning to and maximizinglt&eefits of this model of care.
In order to ensure Members have the ability to utilize such model of care, Contractor shall:

(2) Encouragdhe use of FQHCs, rural health clinics, schbated health clinics and other
safety net Providers that qualify as REH® to ensure the continued critical role of those
Providers in meeting the health of underserved populations;

(2) Negotiate a rate of reimbursement with FQHCs and RHCs that is not less than the lev
and amount of payment which Contractor would make foisime service(s) furnished
by a Provider which is not a FQHC or RHC, consistent with the requirements of 42 USC
§1396b (m)(2)(A)(ix) and Section 4712(b)(2) of the Balanced Budget Act of 1997;

(3)  Offer contracts to all Medicaid eligible IHCPs iits Service Aeaand provide access to
specialty and primary care within their networks to C&@olled Indian Health Services
beneficiaries seen and referred by IHCPs, regardless of the IHCPs status as contract
Provider within; Contractoros networ Kk

4 Adopt thedeMSMiMi caid and Childrenbés Hea
Addendum for I ndian Health Care Provide
Contractor and every Tribe alidCPinCont r act or 6. dHCBsmayadgreeto Ar
include additionaprovisions in the Model IHCP Addendurihe Model IHCP Addendum
is located at:https://www.medicaid.gov/sites/default/files/2012/addendunrihcps.pdf
and

(5) Contractorsand IHCPs interested in entering into a contragstreach an agreement on
the terms of the contract within six months of expression of interest or initial discussior
betweenContractorand IHCP, unless an extension is agreed upon by both parties.

(@) If Contractor and IHCP do not reach an agreement on the terms of the contrac
within six months, the IHCP may request the assistancS@itarepresentative to
assist with negotiation of the contract.

(b)  The State will use an informal process to facilitaia inperson meeting with
Contractor and IHCP to assisith the resolution of issues.

(c) If an informal process does not lead to an agreement, Contractor and IHCP will us
the existing dispute resolution procedsscribed inOAR 410-141-356Q The
informal process shalbe used as guidance andl not be binding

(d) Upon agreement of termSontractor and IHCP must finalize amgprove the
contract withinninety (90) days of reaching an agreement

7. Care Coordination

Contractorshallprovide all of the elements @areCoordination as sdbrth below in this Sec. 7, EB,
Part 4.

a. Contractor shalsupport the appropriate flow of relevant information; identify a lead Provider or
primary care team tmanage Member care and coordinate all Member services; and, in the absenc
of full health information technology capabilities, implement a standardized approach tc
effectivdy plan, communicate, and implemeransitionand carglanning and followup;
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b.

Contractor shallvork with Providersand for FBDE Members, work with Affiliated MA arizlial
Special Need®lans or Medicare Providersy develop the partnerships necessary to allow for
accessto, and coordination withsocial and support services, including culturally specific
Community-based organization§ommunity-BasedBehavioralHealth services, DHS Medicaid
FundedLong Term Services and Supports providers and case managers, including Home at
Community Based Semesunder t he Stateds 1915(i) or 1
1915(c) HCBS Waiver, DHS Office of Developmental Disability Services, Commbaged
developmental disability Providers and organizaticasg mental health crisis management
services

Contractor shaltlevelop Culturally and Linguistically Appropriate tools for Provider use to assist
in the education of Members about roles and responsibilities in communicatioCaaad
Coordination

Contractor shallcoordinate with DHS Medicaifunded Long Term Services and Supports
Providers and Type B AAAs or State APD district offices in its Service Area for Members
receiving DHS Medicaidunded Long Term Services and Supports and shall maintain a
partnership with the aforementioned entity(ies) suggabby a Memorandum of Understanding
(MOU) that incorporates processes including monitoring for care planning, care transitions, an
communication, as outlined in the 2020 GCTSS Guidance Documenprovided by OHAon

the CCO Contract Forms Websitnd https://www.oregon.gov/oha/HSD/OHP/Pages/CCO
LTSS.aspx

(2) Contractor shallsubmit annually any updates or revisions to the MOU to OHAa
Administrative Notice, no later than January 31 of each subsequent Contract Year.

(2) MOUSsare subject toeviewandapprovaby DHSAPD and OHA which shall be provided
via Administrative Noticet o Contract or 6 s Clothé evant DHAAd 1
disapproves of the MOU, Contractor shall follow the process set forth in Sec.[3,dEX.
this Contract.

3) Contractorshall document and submtb OHA annually via Administrative Noticeno
later tharMarch 15an MOU report orcoordination activitieand required domain metrics
for the preceding Contract Yeas outlined in the 2020 CCOr'SS Guidance Document.
Contractor shall use thdOU reporttemplate providedy OHA on the CCO Contract
Forms Website

Contractor shall coordinate with residential Behavioral Health service Providers, including
Providers outside of Cont r act aeivirggothMedicaid c e
Funded and noiMedicaidfunded residential addictions aBeéhavioral Health services.

Contractorshall coordinate with the Oregon State Hospitdher Sate institutionsand other
BehavioralHealth Hospital settingdo facilitate Member transition into the most appropriate,
independent, and integrat€@@mmunity-based settings.

Contractor shallusévidenceBas ed and i nnovative str asyseegi e s
to ensure coordinated and integrated perstered care for all Members, including those with
severe and persistent mental ilineéSpecial Health Care Needs, other chronic conditionsvho
receive home anGommunityBased services und8ection1915(i), theStates Plan Amendment,

or any Long Tem Services and Supports through DétSfollows:

(1)  Assignmentof responsibility and accountability: Contractor shall docuntbat each
Member has a PCP or primary care team that is responsible for coordination of care ar
transitions
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(2) Individual care plas: Contractor shall use individualized care plans to addhress
supportive and therapeutic and cultural and linguistic health of each Megabigzularly
those withICC health needs. Contractor shall ensure that individual care plans developec
for Membes reflect Member, Familyor caregiver preferences and goals to ensure
engagement and satisfact@nd

3) CommunicationContractor shall encourage and work with their Providers to develop the
tools and skills necessary to communicate in a CulturallyLangluistically Appropriate
fashionand to integrate the use of HIE and event notification

h. Contractor shall report on its Care Coordination activities as required by OAR4413B60 and
submit the report to OHA, via Administrative Notice, according to the schedule specified in the
rule.

8. Care Integration
a. Contractor shalprovidethe elements ahtegrated areas set forth in this Para. a, Sec. 8, Ex. B,

Part 4. Accordingly, Contractor shall:

(2) Integrate Outpatient Behavioral Heal8erviceswith a persorcentered care delivery
system which must be coordinated with physical health care services by Contractor and t
Contractorods transformed health system;

(2) Provide adequate and appropriate access to dental Provid€safdiealthservices

3) Provide adequate, timely and appropriate access to specialty and Hospital service:
Contractords service agreements with spq
coordinatingrole of patienicentered primary care; (ii) specify processes fouesting
Hospital admission or specialty services; and (iii) establish performance expectations fc
communication and medical records sharing for specialty treatments: (x) at the time @
Hospital admission or (y) at the time of Hospital discharge for theoge of facilitating
after Hospital follow up appointments &
Hospitals and specialty servi®eoviders accountable for achieving successful transitions
of care. Contractor 0s efortiansiioning Mensbergouttofe a
Hospital settings into the most appropriate, independent, and integrated care setting
including home andCommunityBased as well as Hospice and other palliative care
settings; and

(4) Engage in collaborative Care Coordimatt f or FBDE Members
Affiliated MA or Dual Special NeedBlans, or both as applicable.

b. Contractoris responsible for documenting, and maintaining such documentation, that Member
have been provided with all of the features of the delivery syasesat forth below. Accordingly,
Contractor shall have documentation demonstrating that, as applicabid/lember has

Q) Had access to a consistent and stable relationship with a primary care team that
responsible for comprehensive care management and transitions;

(2) Had their supportive and therapeutic needs addressed in a holistic fashion, using patie
cenered primary care homes and individualized care plans to the extent feasible;

3) Received comprehensivigansitionalCare, including appropriate followp, when such
Member entered and left akdtute care facility or a long term care setting;

(4) Received assist@e in navigating the health care delivery system and in accessing
Communityand social support services and statewide resources;
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()

(6)

(7)

Had access to advocates such as Traditional Health Workers who may be part of tt
Member 6s primary care team,

Been encouragedithin all aspects of the integrated and coordinated health care delivery
system to use wellness and prevention resources and to make healthy lifestyle choices; e

ReceivedHealth Risk Screeningand, as appropriate, assessed for Long Term Services
and Supports

9. Delivery System Dependencies

a. Intensive Care Coordination for Prioritized Populations and Members with Special Health
Care Needs

(1)

)
3)

(4)

(5)

Contractor shall prioritize working with Members who are eligible for ICC Services and
communities experiencing health disparities (as identified inGbemunity Health
Assessment). Contractor shall actively engage such Members in accessing and manag
appropriate preventive, remedial and supportive care and services to reduce the use
avoidable Emergency Department visits and Hospital admissions.

€) Children and adolescents in foster care or under the custody of DHS are deemed
Prioritized Population by OHA. Therefore, Contactor must prioritize Intensive
Care Coordination of physical, Behavioral Health, and Oral Health services,
regardless of whether the services are Covered orQdwered Services, utilizing
Contract or 0s viddpseor, if monei ape availalbley NéRntiogpating
Provider s, to children and adol escel
Service Area for the purpose of participating in a Behavior Rehabilitation Services
Program that meets the criteria set fonthOAR 410170-0090(1}(5) or for any
other reason that DHS deems necessary.

Contractor shall provide ICC Services as set forth in Sec. 8, Para. a., of Ex. B, Part 2 ar
Sec. 11 of Ex. M of this Contract.

Contractor shall implement procedures to share Rahicipating Providers, in order to
avoid the duplication of services and activities, the results of its identification and
Assessment of any Member identified as (i) having Special Health Care Needs, includin
older adults, (ii) being blind, deaf, harflleearing, or have other disabilities, (iii) having
complex medical health needs, high health care needs, multiple chronic conditions
Behavioral Health issues, including SUD, or (iii) receiving Medidaithded Long Term
Services and Supports including Igeerm Care or Home and Community Based
Services consistent with 42 CFRI88.208.

Contractor shall create procedures and share informagian, Yia HIE or regularly
scheduled interdisciplinary or multidisciplinary care conferences) for the purposes
permtted under OR314.607 and subject to the information security and confidentiality
requirements set forth therein as well as any other confidentiality and information securit)
requirements of this Contract and other Applicable Laws.

Contractorshall estalish a system supported by written policies and procedures, for
identifying, assessing and producing a Treatment Plan for each Member identified a
having a special healthcare need or receiving LTSS, including a standing Referral proce:
for direct accesw Specialists Contractor shall ensure that each Treatment Plan:

@) |l s developed by the Memberds design
Member 6s participation;
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10.

11.

(b) Includes consultation with ar§ypecialistcaring for the Member;
(c) Is approved by Contractar a timely manner, if such approval is required; and

(d)  Accords with any applicable State Quality Assurance and Utilization Review
standards.

b. State and Local Government Agencies and Community Social and Support Services
Organizations
Contractor shall promet communication and coordination with State and local government
agencies and culturally diverse Community social and support services organizations, includir
early child education, special education, Behavioral Health and public health, as critite for t
development and operation of an effective delivery syste@ontractor shall consult and
collaborate with its Providers to: (i) maximize Provider awareness of available resources to ensu
the health of Contract or 0 sided invetenring &enMersridtber s
appropriate Providers or organizations. Contractor shall ensure that the assistance provid
regardingReferrals to State and local governments and Community social and support service
organizations takes into accountetReferral and service delivery factors identified in the
Community Health Assessment and Community Improvement Plan.

c. Cooperation with Dental Care Providers
Contractor shall coordinate preauthorization and related services between Physical and Den
CareProviders to ensure the provision of Dental Services when such services are to be perform
in an Outpatient Hospital or ASC, when a
necessitates providing services in such facilities.

d. Cooperation with Resicential, Nursing Facilities, Foster Care & Group Homes
Contractor shall arrange to provide medica
Members located in nursing or residential facilities, and in group or foster homes. All medication
shallbe provided in a format that is reasonable for each facility, including the manner of delivery
dosage, and packaging requirements and as permitted under State and federal law. Contra
shall ensure Members in Nursing Facilities, Foster Care, Groupebland other similar
residential settings have access to and are provided with all medically necessary services provic
by Contractor under this Contract, including, without limitation, oral care and Behavioral Health
Assessments, by collaborating and retiating with such facilities.

EvidenceBasedClinical Practice Guidelines

Contractor shall adopt, disseminate, and apply practice guidelines as specified in 4283538 (b),

(c) and (d). Contractor shall adopt practice guidelines that comply with the requirements set forth |
42CFR8 38. 236 (b) in consultation with Contract
and update such guidelines periodically as appatgri

Subcontract Requirements

Contractords Subcontract s, ParticipatingPdovidergthat rheetstree e
definition of a Subcontractomust comply with the requirements set forth in this $&éaf Ex. B, Part

4. However, nothing in this Setl precludesContractor from including additional terms and conditions

in its Subcontractgprovided that such additional terms and conditionsaloconflict with or otherwise
amend the requirements set forth herein and as otherwise required under this Cliontra&vent shall
ContractorDelegate or otherwise assign to third parties the responsibility for performing any Work
required under thi€ontract without first entering into a Subcontract that complies with the &mohs
conditionsof this Contract. In all such instanc&€gntractorshall at a minimumgcomply withall of the
following:
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a.

General Standards

(1)

(2)

3)

(4)

(5)

(6)
(7)

To the extent ContractdBubcontracts any services or obligations to a Subcontractor,
Subcontractomustperform the services and meet the obligations and terms and conditions
as if the Subcontractor is the Contractor.

Contractor shall ensure that aBubcontracts (i) are in writing; (i) specify the
Subcontracted Work and reporting responsibiliti¢d) are in complance with the
requirements described belowthis Sc 11, Ex. B, Part 4and any other requirement
identifiedin this Contracgtand(iv) incorporatethe applicable provisionsf this Contract,
based on the scope of Work Subcontrastech that the provisions of the Subcontract are
the same as or substantively similar to the applicable provisions of this Contract

Contractor acknowledgesnad agr ees t hat It i's a NACovVeE
time to ti me, enter into Subcontracts w
defined under 45 CFR 860.103. Accordingly, Contractor shall ensure it enters into
Business Associategeeements with its Subcontractors when required under, and in
accordance with, HIPAA.

Contractor shall evaluate and documatitprospective Subcontractordeadiness and
ability to perform the scope &Work set forthin the applicableSubcontracprior to the
effective date of th8ubcontractOHA shall have the right to request, and Contractor shall
provide within five (5) days after request by OHA, all readiness review evaluatibns.
Contractor has a contract with a prospective Subcontractor thavésvperformance of
services on behalf of Contractor for a Medicare Advantage plan operated by Contractor ¢
its parent company or subsidiary, Contractor may satisfy the requirements of tifar&ub
(4) by submission of the results of its Subcontractadireess review evaluation required
by this Sub.Para. dMedicare but only for Work identical to that to be Subcontracted under
this Contract and only if the readiness review has been completed no mottertiedd)
yearsprior to the effective date die prospective Subcontract.

Contractor shall ensure that all Subcontractors are screened for exciusion
participation in federal programdn the event a Subcontractor is so excluded, Contractor
is prohibited fromSubcontracting to such Subcontraaay Work or obligations required

to be performed under this Contract.

Contractor shall ensure that all Subcontractors and their employees undergo a crimin
background check prior to starting any Work identified in this Contract.

Contractor shall ndtave the right to Subcontract certain obligations and Work required to
be performed undehis Contract Work, activities, and other obligationisat Contractor
shall not $ibcontractreidentifiedthroughouthis Contract. Subject to the provisions of
this Sec. 11, Ex. B, Part 4 Contractor may Subcontraabligations andVork requiredto

be performed under this Contract that is empresslyidentified as an exclusionln
accordance with 42 CFR 438230(b)(1) no Subcontract may terminate or limit
Contractordos | egal responsibility to Ol
Contractords duties and rAdegloathe requirementsi e
of this Contract by a Subcontractor stz deemed a breach of Contractor and Contractor
shall be liable for such Subcontractor breadthe imposition ofany and all Corrective
Action, Sanctions Recoupment, Withholdingand other recoverecamounts and
enforcement actionagainst any Subcontrai® solely the responsibility of Contractor.
Contractor retains all legal responsibility asithll not have the right to Subcontréog
responsibility for Monitoring and oversight 8éibcontracted activities.
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(8)

(9)

Contractor shall provide to OHA, via Admimative Notice,a Subcontractor and
Delegated Work Report in which Contractor shall summaridest form all Work and

other activitiegequired to be performed undérs Contract that have been Subcontracted
to a SubcontractorThe Subcontractor and Egated Work Report must be provided to
OHA by no later than January 31 of each Contract Year and within thirty (30) days aftel
there has been any change in a Subcontractor or the Work Delegated to such Subcontrac
The Subcontractand Delegated WorReport shall also inclugdut is not limited tothe
following:

(@) The legal name of the Subcontractor;
(b)  The scope oWork being Subcontracted;

(©) The current risk level of Subcontractor (High, Medium, Low) as determined by
Contractor based on the level fe mb e r i mpact of Subco
results of any previous Subcontractor Performance Report(s), and any other factol
deemed applicable by Contractor or OHA or any combination thereof, except that
Contractor must apply the following OHA criteria identify a High risk
Subcontractor:

i. A Subcontractor is considered High risk if the Subcontractor:

A. Provides direct service to Members or whose Work directly impacts
Member care or treatment; or

B. Has had one or more formal review findings withinlts three (3) years
for which OHA or Contractor or both has required the Subcontractor to
undertake any corrective action; or

C. Both A and B above.
(d) Copies of ownership disclosure form, if applicable;
(e)  Any ownership stake between Contractor and the Sukaaiar, and

() An attestation that Contractor has (i) conducted a readiness review of the
Subcontractgr unl ess Contractor relied on
required by Medicare as permitted by Si#ara. (4) or Contractor previously
conducted @ eadi ness review for Subcontr a
Contractwithin the last three (3years (ii) confirmed that the Subcontractor was
and is not excluded from participation in federal progréim) confirmed all
Subcontractor employees arggect tq and have undergoneriminal background
checks (iv) that the written Subcontract entered into with the Subcontractor meets
all of the requirements set forth in this Ex. B, Part 4 and other applicable provisions
of this Contracgtand (v) condu&d a formal compliancand performance review
of each Subcontract@onsistent with Sub.Para. (13) below of this Ex. B, Part 4

In addition to the obligations identified as being precluded from Subcontracting under this
Sec 11, Ex. B, Part 4of this Contact andas may be set fortim any other provision of

this Contract, e following obligations of Contractor undehis Contractshall not be
Subcontractear otherwise Delegated to a third party

@) Oversight and Monitoring of Quality Improvemeattivities; and
(b)  Adjudication of Appeals in a Member Grievance and Appeal process.
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(10) If deficiencies are identified in Subcontractor performance for any functions outlined in
this Contract, whether those deficiencies are identified by Contractor, by, OHAeir
designees, Contractor agrees to require its Subcontractor to respond ady tleose
deficiencies within the timeframe determined by QHBuch obligations and timeframes
shall be included in abubcontracts

(11) Contractor shall ensure thtg Subcontracto® ¢ o n t rPaoeidersprohibit Prbviders
from billing Members for serges that are not covered under this Contract unless there is
a full written disclosure or waiver (also referred taasigreement to pay) on filsigned
by the Member, in advance of the sergibeing provided, in accordance with OAR 410
141-3565

(12) In aaordance witlex. | of this ContractContractor shall provide every Subcontractor, at
the time it enters into a Subcontrads OHA-approved written procedures for its
Grievanceand AppealSystem Contractor shall ensure that its Subcontractors provide
copies of the same written procedures to every Provider contracted by the Subcontractor

(13) Contractor shall Monitor the performance of all Subcontractors on an ongoing basis an
alsoperformtimely formal reviews of their compliancewith all Subcontracted obligations
and other responsibilitie$or the purpose of evaluating thgierformancewhich must
identify anydeficiencies and areas for improveme®uch review shall be documented
in a Subcontractor Performance Report, which mustdoepteted withinone hundred
eighty(180) days afteras applicableheone or three yeamniversaryf the effective date
of the Subcontract. Contractor shall make a conclusion in each Subcontractor Performan
Report as tavhether a Subcontractor hasaplied with all the terms and conditions of this
Contract that are applicable to the Work performed by Subcontregidacontractor
Performance reviews are timely when conducted in accordance with the following
schedule:

(@) A High risk Subcontractor must beviewed at least annually.

(b) A Low or Medium riskSubcontractomust be reiewed at least every three (3)
years.

(14) TheSubcontractor Performance Repmst include at a minimum the following
elements:

@ An assessment of the qu ackoftoptracgeflVors,u b c
(b) AnycomplaintsoGr i evances filed i nWorel ati on
(c) Any late submission of reporting deliverables or incomplete data;

(d)  Whether employees of the Subcontractor are screened and Monitored for federal
exclusion from padicipation in Medicaid;

(e) The adequacy of Subcontractorés comp

() Any deficiencies that have been identified by OHA related to work performed by
Subcontractor.

(15) If Contractor has Subcontracted for services under a Medicare Advantagegiated by
Contractor or its parent company or subsidiary, Contractor may satisfy the requirements «
SuhParas. (13) and (14) above of this Para. a, $&dy submitting the results of its
Medi care required SubcontractbracompRew
provided that (i) the Work performed by such Subcontractor was identical to the Work
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(16)

(17)

(18)

Subcontracted under this Contract, and (ii) the time period for the Medicare Complianc:
Review is identical to or includes the same time period for the®@uractor Performance
Report required to be submitted under this Contract.

For each High risk SubcontraciaZontractor shall provida copy ofthe Subcontractor
Performance Reportor the substituted Medicare Compliance Revigw)OHA, via
Administrative Noticewithin thirty (30) days of completion.For eachLow or Medium

risk Subcontractor, Contract@hall provide a copy ofhe Subcontractor Performance
Report (or the substititd Medicare Compliance Reviewd) OHA upon requestvia
Administrative Notice within five (5) Business Days after request by QHontractor

shall oversee and be responsible for the satisfactory performance of any functions ¢
responsibilities ihasDelegatel to a Subcontractor.

In the event Contractadentifies whether through ongoing monitoring or formal annual
compliance review,deficiencies or areas for improvementn a Subcon
performanceContractor shall cause Subcontractor to impleragdorrective Action Plan

to remedy such deficiencies In addition, Contractor shall provide to OHA, via
Administrative Notice, a copgf the CAPdocumenting the deficiencies, actions required
of the Subcontractor to remedy the deficiencies, and the temseffor completing such
required actions. The foregoing Administrative Notice shall be métien fourteen (4)
daysafter providing the Corrective Action Plan to the applicable Subcontractor

Contractor shalprovide OHA with an updaten the status of the Corrective ActiBtan

at such time that the Subcontractor has (i) been successfully removed from Correctiv
Action,or(i)of t he Subcontractordés failuref to
the deadline fosuchremedy has passed. Such update shall be provided to OHA, via
Administrative Notice, within fourteen (14) days after the intended original completio
date set forth in the applicable CAP.

b. Requirements for Written Agreements with Subcontractors

(1)

Contractor shallinclude in all of its Subcontracts with iSubcontracta all of the
following:

@) Provide forterminationof the Subcontracthe right totake remedial action, and
impo<e other Sanctions by Contractor such t hat Contracto
align with OHAOs righteeudsdéconhiraccC
inadequate to meet the requirements of this Contract;

(b)  Provide fo revocation of the delegation of activities or obligations, and specify
other remedies in instances where OHA or Contractor determine the Subcontractc
hasbreached the terms of the Subcontract

(c) Require Subcontractor to comply with thayment, withholdig, incentive and
otherrequirementsset forth in42 CFR§ 438.6 that are applicable to the Work
required under the Subcontract;

(d) Require Subcontracteto submitto Contractoi/alid Claims for services including
all the fields and information needed tow the claim to be processed without
further information from the Provider within timeframes fealid, accurate,
Encounter Data submissias required under Ex. B, Part 8 and other provisabns
this Contract;
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(e)

(f)

(@)

(h)

(i)

()

(k)

()

An express statement wherelhyb8ontractor agrees to comply with Appplicable
Laws, including, without limitation, alMedicaid lawsrules,regulationsas well
as allapplicable sulyegulatory guidance and contract provisions;

An express statement wherebyid8ontractor agrees th&@HA, the Oregon
Secretary of Stat€MS, HHS the Office of thénspector Generathe Comptroller
General of the United States,theirduly authorized representatives atesignees

or all of them or any combination of thefmve the right to audit, eluate, and
inspect any bookfecords, contracts, computers or other electronic systems of the
Subcontractor, or of the Subcontractor's contractor, that pertain to any aspect c
services and activities performed, or determination of amounts payablethisder
Contract

Specify that theSubcontractor will make available, for purposes of audit,
evaluation, or inspection its premises, physical facilities, equipment, books,
Records, contracts, computer, or other electronic systems relating to its Medicaic
Members;

Specify that thé&ubcontractor must respond and comply in a timely manner to any
and all requestsfrom OHA or its designedor information or documentation
pertaining toWork outlined in thisContract;

Specify that theéSubcontractor agrees that thght to audit by OHA, CMS, the
DHHS Inspector General, the Comptroller General or their designees, willaxist

a period of tenX0) yearsfront hi s Cont r act @ Bomke gaierofa t i
completion of any audit, whichever is later;

Specify thaif OHA, CMS, or the DHHS Inspector General determine that there is
a reasonable possibility of Fraud or similar risk, OHA, CMS, or the DHHS
Inspector General may inspect, evaluate, and aud&ubeontractor at any time

Pursuant to 42 CFR 8§ 438.608,tte extent that Contractor Subcontracts to any
third parties any responsibility for providing services to Members or processing and
paying for claimsyequiresuch Subcontractors to adopt and comply with all of
Contractor s Fr aud,s, pWeedures, repoaingdbligationss e
and annual Fraud, Waste, and Abuse Prevention Plan and otherwise requir
Subcontractor to comply with and perform all of the same obligations, terms and
conditions of Contractor as set forth in Ex. B, Part 9.

I.  Unless expressly provided otherwise in the applicable provision,
Subcontractors must report any Provider and Member Fraud, Waste, or
Abuse to Contractor which Contractor will in turn report to OHA or the
applicable agency, division, or entity. Accordingly, tinging for reporting
obligations of Subcontractor must
for reporting to OHA so that Contractor may timely report such incidents to
OHA in accordance with this Contract.

Require Subcontractors to allow Contractopérform Monitoring, audit, and other
review processes for the purpose of determining and reporting on compliance witt
the terms and conditions of the Subcontract, including, without limitation,
compliance with Medical and other records security and tietemolicies and
procedures.

I. Contractor shall documeand maintairall Monitoring activities
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(m)  RequireSubcontractorso require any contractdéroviders to meehe standards
for timely access to care and serviessset forth in this Contract and OAR 410
141-3515, which includes, without limitatiorproviding services within a time
frame that takemto account the urgency of the need for services

(n) Require Subcontractors to report any Other Primary,-frartly Insurance to which
a Member may be entitled. Providers and Subcontractors must report sucl
information to Contractor within a timeframe that enables Contractor to report such
information to OHA within thirty (30) days of the Subcontractor becoming aware
that the applicable Member has such coverage, as required undé7Sgex. B,
Part 8 of this Contract; and

(0) Require Subcontractors to provide, in a timely manner upon request, as requeste
by Contractor in accordance with the request made by OHA, or asemaguested
directly by OHA, with all ThirdParty Liability eligibility information and any other
information requested by OHA or Contractor, as applicable, in order to assist in the
pursuit of financial recovery.

(2) I n the event Contractor 1issues or recei
been terminated;ontractor shall providevithin fifteen (15) days after receipt or issuance
of the termination noticeyritten notice of such termination to tMembers who received
regular care oprimary care fronthe terminated Subcontractor.

3) Contractor shalhave thirty (30) days to provide OHA with Administrative Notice that: (i)
it has terminated a Subcontractor, or (i) a Subcontractor has terminated its tBadicon
with Contractor. Such Administrative Noticshall also includen updated&ubcontractor
and Delegated WorReport.

Subcontractors must document, maintain, and provide to Contractor all Encounter Data recor
t hat document Sub ecuiwFQHETRu@liMHéakh Cergers muia indias Elenlth
Care Providers. All such documents and records must be provided to Contractor upon request
Contractor (who will in turn provide it to OHA).

Contractor understands and agrees that if Contractor igambtor not eligible for payment by
OHA for services provided, neither wil/l Ci
payment.

Within two (2) Business Days after receipt a written request, which may be made, via
AdministrativeNot i c e, to Contractordés Contract Ad
with any and all copies of Subcontracts entered into by Contractor that relate to the servic
required to be provided under this Contract. Such Subcontracts shall be proviitéd to the
manner directed by OHA in its request.

12.  Minority -Owned, WomanOwned and Emerging Small Business Participation

a.

As notedin Oregon Executive Order 123 A Mi-owmed iandyWomanwned businesses
continue to be a dynamic and fggbwing sector of the Oregon economy. Oregon is committed
to creating an environment that supports t
Business Enterprise diWoman Business EnterprisEmerging Small Business firms are also an

i mportant sector of the statebds economy. O

Contractor shall take reasonable steps, such as through a quote, bid, proposal, or similar proce
to ensure that MWESB certified firms areopided an equal opportunity to compete for and
participate in the performance of any Subcontracts under this Contract. If there may b
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opportunities for Subcontractors to work on the Contract, it is the expectation of OHA that
Contractor will take reasaible steps to ensure that MWESB certified firms, as referenced on:
https://www.oregon4biz.com/HoWe-CanHelp/COBID/.

13. Adjustmentsin Service Area or Enrollment

a.

If Contractor is engaged in the termination or loss of a Provider or group or affected by othe
factors which have significant impact on access in that Service Area and which may result i
transfering a substantial number of Members to other Providers employed Subcontracted

with Contractor, Contractor shall provide to OHAa Administrative Noticea written plan for
transferring the Members and an updated DSN Provider Reggoréquired uref Ex. G of this
Contract at leashinety ©0) days prior to the date tiie implementation of such plan

If Contractor experiences a change which may result in the reduction or termination of any portic
of Contractorods Ser vi Osenrdlmentaof a substamtday numbersob |
Members from Contractor, Contractor shall provixt¢A, via Administrative Noticewith written
noticeof such changand a plan for implementation at leagtety @0) days prior to the date of

the implementation of such plan

(1) If Contractor ceases to be Affiliated with a MA Dual Special NeedPlan (or both),
Contractor shall provide OHA, via Administrative Notice, with notice of such change.
Contractor shall alsorpvide a transition of care plan for FBDE Members within one
hundred and twenty (120) days prior to termination of the Affiliation.

(2) If Contractor dissolves or otherwise shuts down its Affiliated MAMaal Special Needs
Plan business (or both), orsuclaPls cease to do business
Contractor shall provide OHA, via Administrative Notice, with notice of such change.
Contractor shall also provide its FBDE Members with notice one hundred and twenty (120
days prior to such change operations.

3) In the event of an Affiliated MA obual Special NeedBlan (or both) closure or reduction
in Service Area, Contractor shall work with the local DHS Area Agency on Aging/Aging
and People with Disabilities offices in the area(s) affected smrenFBDE Members
receive choice counseling on alternative Medicare plans.

4) Contractor shall transition its FBDE Members to their respective new Medicare Plans in
timely manner in accordance with OAR 4181-3850.

OHA will not approve a transfer of MemlOer s
is terminated fore@asons related to quality of care, competency, Fraud or other reasons describe
in OAR 410141-381Q

OHA reserves the righto waive or otherwise amendhe requiredtime period in which
Administrative Notice is requiretb be provided to OHA relating to the termination or loss of a
Provider, Providegroup or Service Areancluding but not limited to:

(2) If Contractor shall terminate a Provider or group due to circumstances that coulc
compromise Member care;

(2) If a Provide or group terminates its Subcontract or employment with Contractor or if
Contractor is affected by circumstances
cannot reasonably provide the requingaety ©0) day noticepr

B At OHAOGs discretion.
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e.

OHA will reassign any transferriddembers to another Managed CErsity in the Service Area
with sufficient capacity or may seek other avenues to provide services to Members.

Contractor retains responsibility for ensuring sufficient capacity and solvency andimpgaall
Covered Services through the end ofriimeety ©0) daytransitionperiodto all Members for which
Contractor received a CCO Payment.

If Members are required to Disenroll from Contractor pursuant to this Sec. 13, Ex. B, Part 4 of thi
Contract,Contractor retains responsibility for providing access to all Covered Services, without
limitation, for each Member until the effective date of Disenrollment. Unless specified otherwise
by OHA, Disenroliments shall be effective at the end of the monthinh the Disenrollment
occurs. In accordance with Sec. 10, Ex. D of this Contract (and notwithstanding the applicability
of such provision to termination of this Contract), Contractor shall cooperate in notifying the
affected Members and coordinating e€and transferring records during the transition to the
accepting plan, to the Membero6s new Provid

Contractor shall complete submission and correctiotounterData for services received by
Members; shall assure paymentvalid Claims by employees and Subcontractors, and for Non
Participating Providers providing Covered Services to Members; and shall comply with the othe
terms of this Contract applicable to the dates of service before Disenrollment of Members pursue
to this Sec. 13, Ex. B, Part 4 of this Contract. Gsthall have the rightn its discretionto withhold

up to 20% of Contractords monthly CCO Payn
contractual obligationsinder this Contradhave beennte t o OHAOGs Coattir ;afca
failure to complete or ensure completion of said contractual obligations within a timeframe define
by OHA will result in a forfeiture of the amount withheld.

If Contractor is assigned or transferred Clients purst@mhis section, Contractor accepts all
assigned or transferred Clients without regard to the Enrollment exemptions in OARI#410
3805.

If this Contract issmended to reduce the Service Area or the Enroliment limit, or both, OHA may
recalculate the CCOadymentRatesusing the following methodology, as further describeBxn
C of this Contract:

If the calculation based on the reduced Service Area or Enrollment limit would result in a rats
decrease, OHA may provide Contractor witheamendment to this Contract to reduce the amount
of the CCO PaymerRatesin Exhibit GAttachment 1, which, subjead CMS approval, will be
effective the date of the reduction of the Service Area or Enrollment limit.

If this Contract issmended to expand the Service Area or the Enrollment limit, or both, OHA may
recalculate the CCO PaymedRatesusing the following métodology, as further describedHix.
C of this Contract:

Q) If the calculation based on the expanded Service Area or Enrollment limit would result ir
a rate increase, OHA may provide Contractor withaarendment to this Contract to
increase the amount of tECO PaymenRatesn Exhibit G-Attachment 1 of this Contract,
which, subject to CMS approvalill be effective the date of the expansion of the Service
Area or Enrollment limit.

(2) If the calculation based on the expanded Service Area or Enrollment linnid wesult in
a rate decrease, OHA will provide Contractor wittaarendment to this Contract to adjust
Contractor 6s r atwade rate &dpstmentloogursn e xt OHP
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Exhibit B i Statement of WorkT Part 81 Accountability and Transparency of Operations
1. Record Keeping Requirements

a. In accordance ORS 414.5¢2)(m), Contractosshall use best practices in the management of its
finances, contracts, claims processing, payment functions and Provider Networks.

b. Contractorshall provide OHA, its external quality review organization, or any of its other
designees, Agents, or subcontass (or any combination, or all, of them) with timely access to
Contractords Records and facilities and coc

for the purposes of Monitoring compliance with this Contract, including but not limited to
verification of services actually provided, and for developing, Monitoring, and analyzing
performance and outcomes. Collection methods with which Contractor shall cooperate me
include, without limitation: consumer surveys,-site reviews, medical chargviews, financial

reporting and financial record reviews, interviews with staff, and other means determined by OH/

C. Contractor shall assist OHA with development and distribution of survey instruments and
participate in other evaluation proceduresestabhh ed by OHA f or eval uat
on payment reform and delivery system change including the achievement of benchmark
progress toward eliminating health disparities, results of evaluations, customer satisfaction, use
PCPCHs, the invokment of local governments in governance and service delivery, or other
developments as determined necessary by OHA its external review organizations, or any of |
other designees, Agents, or subcontractors (or any combination, or all, of them).

d. Contracbr shall ensure record keeping policies and procedures are in accordance with 82 CFR
438.3(u). Notwithstanding any shorter retention period that may be required under 88CFR
438.5(c), 438.604, 438.606, and 438.608, Contractor shall maaitdRecods and documents
specified inSec.15 of Ex. D to this Contract

e. Contractor shallevelop and maintain a record keeping system that meets all of the following
standards:

(1) Provides sufficient detail and clarity to permit internal and external review to validate
Encounter Data submissions and to assure Members have been, and are being, provic
with Medically Appropriate services consistent with the documented needs of thiedvie

(2) Conforms to accepted professional practice and any and all Applicable Laws relate
thereto;

3) Is supported byvritten policies and procedures; and

(4)  Allows Contractor to ensure that data received from Providers is accurate and complete b
(@)  Verifying the accuracy and timeliness of reported data;
(b) Screeninghe data for completeness, logic, and consistency; and
(c) Collectingservice information in standardized formats.

f. Contractor shall review all of its internal record keeping policies and guoeg on a biennial
basis or as required by other sections in this Contract.

g. Contractor shall inform OHA if it has been accredited by a private independent accrediting entity
If Contractor has been so accredited, Contractor shall authorize the prdegiendent accrediting
entity to provide OHA a copy of its most recent accreditation review, including:

(1)  Accreditation status, survey type, and level (as applicable);
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(2)  Accreditation results, including recommended actions or improvengongctiveAction
Plans, and summaries of findings; and

(3) Expiration date of the accreditation.
2. Privacy, Security, and Retention of Records; Breach Notification

a. In accordance with OAR 411413520 Contractorodos record ke
security of its Recordsncluding Clinical Records that document the Covered Services provided
to Members, as required by the Health Insurance Portability and Accountability Act (HIPAA),
42 USC § 132@d et seq., and the federal regulations implementing HIPAA. Contractor shall have
written policies and procedures regarding the access, use, and transmission of records that comn
with ORS 413.171, OAR 948140300 through 948140320, OAR943120-0100 through
9431200200, and this Sec. 2, of this Ex. B, Part 8. Contractor sisallaglow OHA to Monitor
compliance with Contractordéds Records Secur

b. Members must have access to their own personal health information in the manner provided in
CFR8164.524 and OR%79.505(9) so the Member can share the information hgrsinvolved
in the Memberdos care and make better heal
Participating Providers may charge Members for reasonable duplication costs when they requ
copies of their records.

C. Pursuant to ORS 414.607(3) andtwithstanding ORS 179.505, Contractor and its Provider
Network, shall use and disclose Member information for purposes of service and care deliver
coordination, service planning, transitional services, and reimbursement, in order to improve tt
safetyand meet the Triple Aim goals of providing quality of care, lowering the cost of care, and
improving the health and welleing of the Members.

d. Pursuant to ORS 414.607(4) Contractor and its Provider Network shall use and disclose sensiti
diagnosis informtion, including HIV and other health and mental health diagnoses, for the
purpose of providing wholperson care. Individually identifiable health information must be
treated as confidential and privileged information subject to ORS 192.553 to 192d58Lather
Applicable Laws relating to health information privacy. Redisclosure of individually identifiable
information outside of Contractordéds organi
to this section or the requirements of ORS 4712,5414.632, 414.605, 414.638, 414.598 or
414.655 is only permitted in accordance with Applicable Laws relating to health information
privacy.

e. Pursuant to ORS 413.175 and OAR @13+0010, Contractor and its Provider Network may
disclose information aboMembers to OHA and DHS for the purpose of administering the laws
of Oregon.

f. Pursuant to OAR 94814-032Q in the event Contractor Discovan incidenor has a reasonable
belief there has been incident involvingts (i) Health Information Systentii) any of its other
computer system®r (iii) there has been any other unauthorized disclosure, access, theft, or los
of any Clinical Record, personal information, record or other Protected Information whether ir
raw form or compilation thereof, that is the possession, custqdyr control of Contractor,
Contractor shall promptly, but in no event more tfiaa (5) Business Dayafter Contractor makes
such Discovery, providddministrativeNotice of suchncidentto the Privacy Compliand®fficer
in OHAOG s |l nf or mati on Security (ISP d at P
DHS.PrivacyHelp@odhsoha.oregon.gavith a followu p t el ephone <cal l
Reporting Line at 50845-5780Q
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3. Access to Records

Contractor shall maintain its Records and allow access to all records, documents, information, syster
and facilities in accordance with Ex. D, Sec. 15 to this Contract.

4. Payment Procedures

a.

Contractor shall pay for all Covered Services to Members and may require, except in the event
Emergency Services, that Members obtain such Covered Services from Contractor or Provide
Affiliated with Contractor in accordance with OAR 4181-3520.

Contractor understands and agrees that neither OHA nor the Member receiving services are lia
for any costs or charges related to Contraatghorized Covered Services rendered to a Member
whether in an emergency or otherwise, including Holistic Care.

Except as specifically permitted by this Contract (e.g., Third Party Resource recovery), Contract
will not be compensated for Work performed under this Contract from any other agencyngivisio
or department of the State, nor from any other source including the federal government.

Contractor shall comply with Section 6507 BPPACA regarding the use of National Correct
Coding Initiative.

Certain federal laws governing reimbursement of serygo@dded by Federally Qualified Health
Centers, Rural Health Centers, and Indian Health Care Providers may require OHA to provic
supplemental payments to those entities, even though those entities have contracted w
Contractor to provide Covered SensceThis may also be the case with IHCPs who have not
entered into Subcontracts with Contractdhese supplemental payments are outside the scope of
this Contract and do not violate this Cont
maintain Encounter Data records and any other information relating thereto documenting
Contractords rei mbursement to FQHCs, Rur al
information to OHA upon request.Contractor shall also provide information documenting
Contractofs reimbursement ttHCPsthat are NorParticipating Providerso OHA upon request.

Consistent with 42 CFR #38.106 and 42 CFR &38.230, Contractor shall prohibit
Subcontractors, including Providers, from billing Members for Covered Servicey ianaount
greater than would be owed if Contractor provided the services diréathjitionally, Contractor
and its Providers shall comply withAR 4101201280 relating to when a Provider may bill a
Medicaid recipient and when a Provider may send a Matliecipient to collections for unpaid
medical bills

Contractor o6s Provi der s <bvarédl Servicast unldss thel ProaderM
complied with the requirements set forth OAR 41AD-1280(3)(h) prior to providing any of the
Non-Covered Satices.

Contractor shall reimburderoviders for all Covered Services delivered in integrated clinics by
Health Care Professionals and otResviders.

Contractor shall support a Warm Handoff of a Member between levElssdes ofCare.

5. Claims Payment

a.

Claims that are subject to payment under this Contract by Contractor for services provided by No
ParticipatingProviders who are enrolled with OHA will be billed to Contractor consistent with the
requirements of OAR 410201280, 4161201295, and 414120-1300. Contractor shall pay
Non-Participating Provideror Covered Servicespnsistent with the provision$ ORS 414.743,
OAR 410-120-:1295(2), OAR 416120-1340,and OAR 416141-3565.
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b. Pursuant to OAR 41041-3565, Contractorshall require Providers to submit all claims for
Members to Contractor withic20 daysof the Date of Service. However, Providers may, if
necessary, submit their claims to Contractor witB@d daysof the Date of Service under the
following circumstances:

(2) Billing is delayed due to retroactive deletions or enroliments;

(2) Pregnancy of the Meber;

3) Medicare is the primary payer, unless Contractor is responsible for Medicare
reimbursement;

(4) Cases involving hird Party Resources; or

(5)  Other cases that delay the initial billing to Contractor, unless the delay was due to th
Provider s yf ai Memdbetr@svedifgi bility.

C. Contractor shalhave written policies and procedures for processing claims submitted for paymen

from any source. The policies and procedures must specify time frames for and include or requ
(or both) all of the following:

(1) Date stamping claims when received,;

(2) Determining within a specific number of days from receipt whether a claim is Valid or
invalid;

(3)  The specific number of days allowed for follow up of pended claims to obtain additional
information;

(4)  The specific number ofays following receipt of additional information to determine
whether a claim is Valid or invalid;

(5) Sendingnoticet o t he Member regarding Contract
claim, in whole or in part, of payment for a service rendemddch mus include
i nformation on the Memberés Grievance a

(6) Making information about a Member s Gr i ¢
to a Memberés authorized Member Repres
Provider or a No#Participating Provider when the determination is made to deny a claim
in whole or in part, opaymentfor a service renderednd

(7)  The date of payment, which is the date of the check or date of other form of payment.

d. Contractor shall establish a timeframatgwritten policies and procedures allowing Providers to

make resubmissions or appeals for a minimum of one hundred eighty (180) days after the initia
adjudication date under the following circumstances:

(1)  The initial claim wastimely submitted and nesdorrection;
(2) The initial claimhasprompted a Provider appeal pursuant to OAR-120-1560;0r
(3)  Any other reason not included ara.b above in thisEx. B, R. 8, Sec. 5that would
otherwise require a yreubmission of the claim.
e. In accordance with 42 CFR447.45 and 42 CFRB 447.46, Contractor shagtlay or deny at least

ninety percent (90%) of Valid Claims withthirty (30) days of receipt and at least ninetye
percent (99%) of Valid Claims withimnety ©0) days of receiptContractors shall makeanitial
determination on ninetgine percent (99%) of all Valid Claims submitted witBirty (60) days
of receipt. The Date of Receipt of a Claim is the date Contractor reeetlaisn as indicated by
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its date stamp thereon. Contractor and its Suafipactors may, by mutual agreement, agree to a
different payment schedule provided that the minimum requirements requireddn@&R §
447.45 and 42 CFB 447.46 are met

f. If a Non-Participating Provider who is enrolled with OHA is entitled to paymemh i@ontractor
for services provided to a Member, the Nearticipating Provider must bill Contractor in
accordance with the requirements set forth in OARXAM1280 and 414.20-1300. If a Provider
is not enrolled with OHA on the Date of Service, butPhevider subsequently becomes enrolled
pursuant to OAR 41220-1260(6) Contractor shall process such claim as a claim from a Non
Participating Provider. Payment to No#Participating Providers shall be consistent with the
provisions of OAR 414120-1340.

g. Contractor shall pay Indian Health Care Providers for Covered Services provided to thos
Members who are (i) enrolled with Contractor as AI/AN and (ii) are eligible to receive services
from such Providers. Payment to IHCP for Covered Services shall beasfalows:

(1) Participating IHCPs are paadeither (a)the same IHS or PPS encounter rate, as applicable
to the specific IHCP, that OHA would pay the IHCP if billed to OHA for a FFS Member
or (b) upon mutual agreement of the parteesate equal to theate negotiated between
Contractor and the Participating Provider involved, which for a FQHC may not be less thal
the level and amount of payment which Contractor would make for the services if the
services were furnished by a Participating Provider wisictot a FQHC.

(2) Non-Participating IHCPs that are not a FQHC must be pattle greater of: (dhe same
IHS or PPS encounter rate, as applicable to the specific IHCP, that OHA would pay th
IHCP if billed to OHA for a FFS Membegor (b) a rate that i:ot less than the level and
amount of payment which Contractor would make for the services if the services were
furnished by a Participating Provider which is not an Indian Health Care Provider.

3) Non-Participating IHCPs that are a FQHC must be paithe geater of: (ajhe same IHS
or PPS encounter rate, as applicable to the specific IHCP, that OHA would pay the IHCI
if billed to OHA for a FFS Memberor (b) a rate equal to the amount of payment that
Contractor would pay a FQHC that is a Participating Eexwwith respect to Contractor
but is not an IHCP for such services.

h. Contractor shall make prompt payment to IHCPs including Indian Tribes, Tribal Organizations, o
Urban Indian Organizations, in the same time frame required undereRdrave of this Se 5,
Ex. B, Part 8.

I. In accordance with Section 5006 of the American Reinvestment and Recovery Act of 200¢
Contractor shall not impose fees, premiums or similar charges on Indians served by an IHC
Indian Health Services; an Indian Tribe, Tribal Orgatiara or Urban Indian Organization
(/T/U); or through &Referral undeContractHealthServices.

J- Contractor shall pay for Emergency Services that are performed byPahtinipating Providers
as specified in OAR 41041-3840.

Contractor shall not make pagnt for any ProvidePreventable Conditions; OHA will provide
guidance summarizing the ngayment of ProvidePreventable Conditions. Contractor shall:

(1) Require all Providers to comply with the reporting requirements as a condition of paymen
from Contractor,
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(2) Require all Providers to identify ProvidBreventable Conditions that are associated with
claims for CCO Payment or with courses of treatment furnished to Members for which
CCO Payment would otherwise be available; and

3) Report all identified RyviderPreventable Conditions in a forfinrequency and provided
to OHA as may be specified by OHRom time to time and

4) In accordance with 42 CFR4£17.26(b) not make payment to Providers for Health Care
Acquired Conditions or Other ProvidBreventableConditions that meet the following
criteria:

(@) Is identified in the StatBlan;

(b) Has been found by the State, based upon a review of medical literature by qualifie
professionals, to be reasonably preventable through the application of procedure
supported ® EvidenceBased guidelines;

(c) Has a negative consequence for the Member;
(d) Is auditable; and

(e) Includes, at a minimum, incorrect surgical or other invasive procedures performec
on a Member; surgical or other invasive procedures performed on the wrong body
part;surgical or other invasive procedures performed on the wrong Member.

6. Medicare Payers and Providers

a. Contractor shall be an Affiliate of, or contract with, one or more entities that provide services as
Medicare Advantage plan serving FBDE Membersthrbuo ut t he entirety o
Area. Contractor shall demonstrate on a yearly basis that its Provider Network is adequate
provide both the Medicare and the Medicaid
Affiliated Medicare Adantage Plan or Affiliatedual Special Need®lan(s) shall meet the
network adequacy standards for such Plans as determined by CMS and set forth in the applica
rules and by utilizing the Section 1876 Cost Plan Network Adequacy Guidance handbook locate
at the following URL.:
https://www.cms.gov/medicare/medicaadvantage/medicareadvantageapps/index.html

(1) I n the event CMS audits Cont r aduabS$pécal Af
NeedsPlan or both of them), Contractor shall provide the results of any such audit to
OHA, via Administrative Notice, within ninety (90) days of receipt.

(2) I n the event Contract or 06 sDuad$pkcalNeeaBlaa @ MA
both of them) failsda meet network adequacy standards as determined by CMS, Contracto
shall:

(@) Provide Members with access to specialty care service Providers in accordance wit
42CFR 84 22 . 112 (a) ( 3), -nawork cdsteshaiig leMelear thes
applicable specialty n Contractords Service Area

(b) In accordance with 42 CFR422.112(a)(2), Make other arrangements to ensure
access to medically necessary specialty care if Referrals from PCPs are require
but Contractords Provider Network is
PCP.

b. Pursuant to OAR 41041-3865, Contra¢or shall coordinate, if Medically Appropriate, with
Medicare payers and Providers for the care and benefits of Members who are eligible for bo
Medicaid and Medicare.
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C.

Contractor shall, in accordance with CFR 838.3(t):
(2) Have and maintain @oordination of Benefits Agreement (COBA) with CMS

(2) Follow CMS protocols as outlined in CMS guidance mategsls
https://www.cms.gov/Medicare/Coordinatiof-Benefitsand Recovery/ COBATrading
Partners/Coordinaticof-BenefitsAgreements/Coordinatieaf-BenefitsAgreement

page and

(3) Coordinate with the CMS national crossoveosntractor, Benefits Coordination &
Recovery Center (BCRC), in order to participate in the automated crossover claims proce:
for FBDE Members in Medicare, including where applicable Medicare Part D Plans anc
Medigap Plans.

4) Follow posted file formats and naectivity protocols in CMS guidance materials.

(5) Ensure its Providers are notified of billing processes for crossover claims processing
consistent with Para. a above of this Sec. 6, Ex. B, Part 8.

Contractor shall have an automated crossover claims priocptace for its Affiliated MA and
Dual Special NeedBlans. If there has been any changgdro nt r act or 6 s Bdaff i |
Special NeedsPlans since the prior Contract Yeafontractor shall submit to OHA, via
Administrative Notice, byrebruary 5 of the current Contract Yean Attestationstatingthat the
automated crossover claims process is fully implemented and in. effect

In accordance with OAR 4iD41-3 56 5 , when Co n teligble Memmbedssecdile d i
Medicare Part A and PaB Covered Services from a Medicare Provider, Contractor shall pay,
after adjudication with the applicable Medicare or Medicare Advantage Plan, the Medicar
deductibles, coinsurance, and-Bay ment s, in accordance with
Medick e 0s ofr Contractoros all owabl e amount s,
Services received. Providers must be enrolled with Oregon Medicaid in order to receive such cc
sharing payments. Accordingly, Contractor is obligated to pay such asraniptf the Medicare
Provider is enrolled with Oregon Medicaid, and in such event, Contractor is obligated to pay suc
dual enrolled Provider regardless of wheth
Non-Participating Providers. Conttar should provide neenrolled Providers with information
about enrolling with Oregon Medicaid in order to receive the cost sharing payments. Contract
shall require Fee for Service Medicare Providers who provide services to FBDE Members t
comply withOAR 416120-1280(8)(i).

I n the event Ceeligible Membecsaré groviliee diith argenteare or emergency
services by a Medicare Provider, Contractor shall pay for all such services not covered by Medice
even if (i) the provider is a Medioaprovider not enrolled with Medicaid once the provider enrolls
with Oregon Medicaid, or (ii) the provider is a Medicare provider enrolled with Oregon Medicaid
but is not one of Contractorés Participat:.

Contractor is not responsible for Medie deductibles, coinsurance &ualPayments for Skilled
NursingFacility benefit days twentpne (21) through one hundred (100).

If Contractor is arAffiliate of, or contracts with, an entity that provides services as a Medicare
Advantage plan serving FEDMembers, Contractor may not impose essring requirements
on FBDE Members andualified Medicare Beneficiariethat would exceed the amounts
permitted by OHP i f the Member is not enro

Contractor shall prode an annual Report to OHA that identifies its affiliation or contracts with
Medi care Advantage Plan entities in Contr a
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7.

10.

Report to OHA, via Administrative Notice, by no later than November 15 of eachaCbNear
using the Affiliated Medicare Advantage Plan Report template located on the CCO Contract Forn
Website. Contractor shall promptly update its Affiliated Medicare Advantage Report prior to
November 15 any time there has been a material change miCr act or 6 s oper &
affect adequate capacity and services, and
updated affiliation agreements or contracts annually as required as part of the MA affiliation repo
due November 15 of eacContract Year.

Eligibility Verification for Fully Dual Eligible Members

a. If Contractor isAffiliated with or contracted with a Medicare Advantage plan for FBDEs for
Medicare and Medicaid, Contractor shall use 834 Electronic Data Interchange transaction s
and 270/271 Health Care Eligibility Benefit Inquiry and Response transaction sets, snd sha
Member information in the EDI 834 Benefit Enrollment and Maintenance files with its Affiliated
MA or Dual Special NeedBlans (or both of them as applicable).

b. Contractor shall require its Providers to verify current Member eligibility using the Autdmate
Voice Response system, 270/271 Health Care Eligibility Benefit Inquiry and Response
transactions, or the MMIS Web Portal.

All Payer All Claims Reporting Program

Contractor shall participate in the All Payers All Claims (APAC) Reporting Program shiblhy OHA
in accordance with its authority under ORS 442.373 and as implemented by OARZ0P00 through
409-0250190. Data submitted under this Contract may be used by OHA for the purposes identified i
ORS 442.37&nd disclosed in accordance witihR 4090250160 and OAR 409250170. Providing

Encounter DattoOHA i n accordance with this Contract v
for APACreporting Cont r act or 0 sPaysnenbArrangesnentHitlatatd APAC, together with
the submission of its Encounter Dat a, vepottihg wh

Additional information regarding compliance and enforcement of the APAC reporting program, including
the method, format, data required to be subohitied applicable due dates is found at:
https://www.oregon.gov/oha/hpa/analytics/PagesPayerAll -Claims.aspx

Cost Growth Target Program

Contractor shall participate in tli&st Growth Target Program established by OHA in accordance with
ORS 442.38and442.386and as implemented by OABhagier 409, Division 65 Contractor shakubmit

any reportsrequired bythe Cost Growth Target Prograas applicable to Contractor as a mandatory
reporter for the Programnformation aboutthe Cost Growth Target Progranncluding the method,
format, and dtarequired for reportand applicable due dates is found at:
https://www.oregon.gov/oha/HPA/HP/Pages/epsiwth-targetdata.aspx

Administrative Performance Program: Valid Encounter Claims Data

In order to ensure the integrity of the Medicaid program, OHA and CMS require compliance with a wid
range of obligations relating to the verification of services provided to Members. One means by whic
conmpliance is verified is the collection and submission of data relating to claims for all services provide
to Members, whether such claims are for Covered Services or other -Reldted Services.
Accordingly, Contractor is required, pursuant to 42 CH38.604, 42 CFR 838.606, and OAR 410
141-3565 to submit and certify to OHA the accuracy and truthfulness of Encounter Data, which is the
subject to OHA for review and verification. In addition to ensuring the integrity of the Medicaid program
OHA alsorelies on Encounter Data to: (i) set Capitation Rdtgscalculate Quality Incentive Payments

and (iii) analyze access to and effectiveness of care provided to Membersl 0$ieesighl6 of this Ex.

B, Part8, set forth the criteria, processes, aigh-level obligations with which Contractor shall comply
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regarding the collection and submission of Encounter Data. The obligations set forth t0$®caigh
l6o0f this Ex. B, Part 8 are not exc | abkgations unden d
this Contract regarding the submission of Encounter Data.

a. Contractor shalsubmit two different Valid Encounter Data sets at least once per calendar montt
by no later than the Final Submission Month. One Valid Encounter Data setclitiénNon
Pharmacy Encounter Data, which is related to dental, institutional, and professional encounte
and the second Valid Encounter Data set will include data related Pharmacy Encounter Data. /
Valid Encounter Data sets shall be submitted in aeoure with theAP Standard described below
in Sec.14 of this Ex. B, Part 8

b. OHA will hold, and Contractor is encouraged to attend, monthly All Plan System Technical
(APST)Meetings via teleconference. The APST Meetings are open MCdtls for the purpos
of addressing ongoing business and technology system related issues. The monthly AP:
Meetings will be held on the Wednesday before the third Thursday of each month. In the event
APST Meeting is cancell ed or rs€eontudutddministeathr, (
with Administrative Notice of any such change.

C. Contractor shall submit aWalid Encounter Data in accordance WilAR 410141-3570 and
OAR 9431200100 through 943200200 and on forms or in formats specified by OlHAhe
Encounter Data Submission Guidelines located at:
https://www.oregon.gov/oha/HSD/OHP/Pages/EncodDBgn.aspx

d. In accordance with sectidr®03(m)(2)(A)(xi) of the Social Security Act, Contractor shadlintain
all Encounter Data in a manner that is sufficient to identify the actual Provider who delivered th
services to the Member.

e. All Valid Encounter Data must be submitted in the timefraar&$ meet the criteria set forth in
OAR 410141-3570. Additional details regarding the deadlines for submission of all Encounter
Data subject to Claims Adjudication are set forth in SE2and13 below of this Ex. B, Part 8.

f. If OHA is unable to proce€sncounter Dataue tomissing or erroneous informatip@ontractor
shall correct errors in such Encounter Data as directed by. OHA

g. If Contractor fails to submit all of its Adjudicated Encounter Data within foviy (45) days of
the Claims Adjudication ate, Contractor shall submit a written Notice of Encounter Data Delay
information OHA of the reasons for the delay, which must be an acceptable reason, as set forth
OAR 410-141-357Q for the delay. Any Notice of Encounter Data Delay shall be providad,
email, to Contractords Encounter Data I|iai
i's required to be submitted. Upon receipt
will review such Notice and make a determination whethecitbteamstances cited aseceptable.
OHA wi || advise Contractorodos Contract Admi
(30) days of receipt whether such circumstances are acceptable. In accordance with ©OAR 4]
141-3570, acceptable reasons foelay in submission of Encounter Data are any orteeof
following:

(2) Member'dailureto give the Provider necessary claim information;
(2) Resolving local or oubf-area Provider claims;

(3)  Third Party Resource liability or Medicare coordination;

(4) Memberpregnancy;
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(5) Har dware or software modifications to
submission or correction of Encounter Data; and

(6) OHA recognized system issues preventing timely submission of Encounter Data includin
systems issues preventingiély submission to the All Payer All Claims database.

h. Delays, regardless of the reason and regardless of whether Contractor provided a Notice
Encounter Data Delay, in the timely submission of Encounter Data may result in OHA requiring
Contractor to agre to an informal remediation process set forth in a Compliance Status
Agreement. The Compliance Status Agreement shall require Contractor to, and Contractor sha
agree to, take certain steps to resolve issues that are causing delays and to implesss#spro
that will prevent delays in the future.

I. OHA will conduct periodic Encounter Data validation studies of the Encounter Data submitted b
Contractor. These studies will review statistically valid random samples of Encounter Data claim
toestablishd asel i ne error rate across Contractor
for technical assistance.

J- The results of Encounter Data validation studies may also be used to calculate quality metrics ¢
incentive pool metrics, or both.

k. The Encourgr Data validation studies may also compare recorded utilization information from
medical records or other sources with the Encounter Data submitted by Contractor. Any and :
Covered Services may be validated as part of these studies. The criteiiia Esedunter Data
validation studies may include timeliness, correctness, sufficiency of documentation, and omissic
of Encounters.

l. Based on the results of OHAGs Encounter De
require Contractor to take gieto improve the accuracy of its Encounter Data and improve upon
the baseline error rate by pursuing any and all of its rights and remedies in accordance with Se
1 through 9 of Ex. B, Part 9 and Sec. 9 of Ex. D of this Contract.

m. Notwithstanding Pard. above of thisSec.9, Ex. B, Part 8, prior to imposing any Sanctions,
including any Corrective Action, OHA will have the right, but not the obligation, to require
Contractor to take other remedial steps to improve upon its error rate or cure othes failur
comply with the Encounter Data submission standards or processing obligations. Such remed
steps may include, without limitation, entering into a formal work plan wherein OHA and
Contractor shall wor k t oget he Encourger 2ata pnorte t
being submitted for review and acceptance.

11.Encounter Data Submission Processes

Al | Encounter Data must be provided to OHA t hi
45 CFR Part 162, OAR 41m41-3570, OAR 9431200100 through 943200200 and as more
specifically as set forth below in this Séd.and Secsl2-13 of this Ex. B, Part 8.

a. Contractorshall provide all Valid Encounter Data electronicalip accordance witi5 CFR
Part162, OAR 410141-3570, and OAR 94320-0100 through 94320-0200 using HIPAA
Transactions and Codes Sets or the National Council for Prescription Drug Programs Standat
andAccredited Standardized Committee X12N 837 and ASC X12N 835, formatspaopriate
in accordance with OAR and OHA requirements.

b. In order to submit its Valid Encounter Data Contractor siirali become a trading partner and
conduct data transactions in accordance with OHA Electronic Data Transactiom&sétdorth
in OAR 943120-0100 through 943.20-0200.
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C.

In accordance with 42 CFR 438.3(t), Contractor shall enter into a Coordination of Benefits

Agreement with CMS and obtain a COBA number and coordinate with COBA in order to
participate in the automatetossover claims process for dually eligible Medicare and Medicaid
Members

In accordance with 42 CFR438.604, 42 CFR 838.606, each monthly Encounter Data report
shall be provided to OHA together with an Encounter Data certification and validaianh fieem
pursuant to whiclContractorcertifies and attests that based on its best information, knowledge,
and belief, that the data, documentation, and information submittedamcibsinter Data report is
accurate, complete, and truthful. CertificataordAttestationrmustbemadeby Cont r act o
Executive Officer, Chief Financial Officer, or an individual who reports directly to the Chief
Executive Officer or Chief Financial Officer with delegated authority to sign for the Chief
Executive Officeror Chief Financial Officer. If the signing authority is delegated to another
individual, the Chief Executive Officer or Chief Financial Officer, as applicable, retains final
responsibility for the certification. The Encounter Data certification and atadid report is
located on the CCO Contract Forms Website.

Contractor shall ensure that Encounter Data includesd¢edor-Service EquivalenValue for
each procedure code bill ed on .&ucHValweshadler 6
reportedconsistent with thé&eefor-Service EquivalenValue Guidance Document provided on
the CCO Contract ForsWebsite.

12.  Additional Encounter Data Submission RequirementsNon-Pharmacy Encounter Data

a.

In accordance with Se&0, Paras. af, and Sec11 above of this Ex. B, Part 8, Contracsirall
submitall valid unduplicated Noi#harmacy Encounter Data to OHA within 45 days after the
Claims Adjudication date.If Contractor fails to provide OHA with all of its NelBharmacy
Encounter Data withifforty-five (45) days after the Claims Adjudication date or if the submissions
of duplicate claims or other errors exceed five percent (5%) per month, OHA may exercise i
rights under Sed0, Paa. m above of this Ex. B, Part 8 and Seof Ex. D to this Contract.

OHA will notify Contractob s Contract Admi ni st r adfihe statuof a
all Encounter Data processebotification of all Encounter Data that must be corrected will be
provided to Contractor eachewk. Encounter Data identified in such notification is referred to as
AEncount er Data Requiring Correction. o Ot
errors.

Contractor shall resubmit, in accordance with the applicable processes set Sthlihabove

of this Ex. B, Part 8, all of its corrections to the Encounter Data Requiring Correction suxtiyin
three 63) days of the date OHA sends Contractor nabicthe required correctiondn the event
Contractor fails to resubmit, or resubmits but fails to correct, its Encounter Data Requiring
Correction withinsixty-three 63) days of OHA notificationor the shorter period of time as
indicated in OHAGs not gCoeectoi, OHAMAWexanciseits righta t
under Secl0, Paa. m above of this Ex. B, Part 8 and Sec. 5 of Ex. D to this Contract.

13. Pharmacy Encounter Data

a.

In accordance with Set0, Paras. af, and Secl1 above of this Ex. BPart 8and OAR 416141-

357Q Contractorshall submit to OHAall paid Pharmacy Encounter Datethin forty-five (45)
days after the Claims Adjudication Dati Co nt r a c t o r EhcunterbData imsulnytted
more tharforty-five (45)days after the Claims Adjudication date or if the submission of duplicate
claims or other errors excedigte percent §%) per month, OHAmay exercise its rights under
Sec.10, Paa. m above of this Ex. BPart 8 and Sec. 5 of Ex. D to this Contract.
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b. All Pharmacy Encounter Data must meet the content standards required by the NCPDP which c
be obtained by contacting the NCPDP or by accessing the NCPDP website located &
http://www.ncpdp.org/

C. OHA will notify Contractorb s Contract Admi ni st r adfthe status/of a
all PharmacyEncounteData processedNotification of all Pharmac¥ncounteData that must
be corrected will be provided to Contractor each week. PharBaoyunterData identified in
such notification is referred t oOHAswill fioPh ar
necessarily notify Contractor of report errors.

d. Contractorshall resubmit, in accordance with the applicable processes set forth til&bove
of this Ex. B, Part 8, all of its corrections to the Pharmacy Data Requiring Correction within sixty
three (63) days, or a shorter period as directed by OHA, of th®tttesends Contractor notice
of the required corrections. In the event Contractor fails to resubmit, or resubmits but fails t
correct, its Pharmacy Data Requiring Correction within silktge (63) days, or the shorter period
of ti me as isndicemBPhantacyiData Reduiirlg Correction, OHA may exercise
its rights undefSec.10, Paa. m above of this Ex. BPart 8 and Sec. 5 of Ex. D to this Contract

14. Administrative Performance Standard

a. OHA has implemented an Administrative Performa(Re) Standard to calculate a civil money
penalty, the Administrative Performance Withholding (or AP Withhold), to be imposed on
Contractor for its failure to meet the standards for submitting Pharmacy anéhéomacy
Encounter Data to OHA and certified aeccordance with Sec$0-13 of this Ex. B, Part 8 (e.g.,
format, deadlines, methods of submission, accuracy) and OAR418570 and that is also
submitted to the Al Payers Al Cl aims dat
Standard, then Caomactor and all other CCOs meeting the AP Standard will receive their
proportional share of the total AP Withhold amounts as set forth iS#us14of this Ex. B, Part
8.

b. OHA may provide further instructions about the AP Standard and AP Withhold ¢&loula
methodology. The\P Standard and the imposition of an AP Withhold process will not alter
OHAG6s authority to: (i) admini s4l@ld1-3670,@r (iE n c
exercise any of its other rights and remedies, or other prosisioder the Contract, or at law or
in equity.

C. For purposesof determining whether a Contractor will be subject to an AP Withhold, the
methodology set forth below will be followed:

(1)  All Pharmacy and No#harmacy Encounter Data for a Subject Month will be reviewed
by OHA at the end of the Final Submission Month to determine whether Contractor
submitted its Encounter Data in accordance with the AP Standard.

(2)  After review has been compézl, OHA will send Contractor a Subject Month report within
thirty (30) days after the end of the Final Submission Month.

3) If all of the Encounter Datg@rovided by Contractor to OH#for the Subject Month meets
the AP Standard, OHA will issue a Final Subbjglonth Encounter Data Repavhich shall
be provided to Contractords Cont ara OHA Ad
will not impose an AP Withhold.

(4) | f t he Final Mont hly Encounter Data R
Encounter Dat provided to OHAfor the Subject Month did not meet the AP Standard,
OHA will provide a Proposed SMED Reparto Contractor 6s Cont
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Administrative Notice The Proposed SMED Report will becortiee Final Monthly
Encounter Dat&eport fifteen 15) days after the date of tipgoposed Subject Montleport

and OHA will calculate the AP Withhold amount based on such Final Monthly Encounter
Data Report. However, if OHA receives a Legal Notice of appeal from Contractor for the
applicable Subject Month in accordance with and subject to Sec. 8 of Ex. B, Part 9 of this
Contract not later thafifteen (15) days after the date of tiroposed SMEDReport, the
Proposed SMED Report will not become final until after the conclusion of Contrac®
appeal. The Legal Notice of appeal from Contrastallinclude written support for the
appeal.

(5) If Contractoiis subject to an AP Withhold pursuant to this Sd¢cEx. B, Part 8after the:
(i) conclusion of any appeahdertaken under Siara. (3 above of this Para. c, Ex. B,
Part 8,or (ii) expiration of time to request an appeal, OHA witbvide Contractod s
Contract Administrator with Administrative Notiag# the amount of the AP Withhold
owing by Contractor. In general, OHA will seff the AP Withhold amount for the
applicable Subject Month from the follo

OHA will place AP Withhold amounts not paid to Contractor into an AP pool. The AP pool
consists of all AP Withhold amounts that are not distridbdteany CCO, for a Subject Month
OHA will distribute the AP pool among CCOs that met the AP Standard for the Subject Montt
(eligible CCOs), allocated proportionately amathg eligible CCOs on the basis of Member
Month Enrollment during the Subject Mént OHA will make AP pool distributions by separate
Payment tahe eligible CCOs promptly after all AP appeals related to the Subject Month have
been resolved.

15.Drug Rebate Program

a.

Contractor acknowledges that OHA is eligible foanufacturerebatesn any covered Outpatient
drugs provided by Contractor to Membersathorized under Section 1927 of the Social Security
Act (42 USC 81396¢8), as amended by section 2501 of the Patient Protection and Affordable
Care Act (P.L. 11148), section 1903(m)(&)\)(xiii) section 1206 of the Health Care and
Education Reconciliation Act of 2010 (P.L. 21%2), and OAR 416€141-357Q

OHA will retain all rebates collected from such manufacturers, unless the drug is subject t
discounts under Section 340B of the Pailblealth Service Act.

I n the event Contractor receives (either d
drug manufacturer to which OHA is entitled, Contractor shall report any and all such rebate
received. Such rebates shall be reportedxdmbit L Financial Report Template (S8ec 3, Ex.

L of this Contract)

Contractor shalteport to OHAsufficient data and informatioto enableOHA to secure federal
drug rebates for all utilization and administration of any covered Outpatient drugs provided tt
Members. Such utilization information must include, at a minimum;

Q) Informationon the total number of units of each dosage form, cororessand strength
and package size by National Drug Cadeach covered Outpatient drug, biologics, and
other Provider administered products dispensed to Members consistent with all Applicabl
Laws, including, without limitation, 42 Part 447 and OAR Ckagtl0, Divisions 120 and
121; and

(2) TheDate ofService (date of dispense) and actual claim paid date.
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16.

17.

e.

Effective: January 1, 2023

In addition to reportind®harmacyEncounter Data to OHA in accordance with Sddsand 13
above of this Ex. B, Part 8 and this S&§,. Ex. B, Part 8, Catractor shall alsoceport on a timely
periodic basis to OHA any other data as deemed necessary and as specified by the 8ecretar
Health and Human Services.

Drug Rebate Dispute Resolution Process

a.

When OHA receives an Invoiced Rebate Dispute from a drug manufacturer, OHA will send th
Invoiced Rebate Dispute to Contractor for review and resolu@ontractor shall assist OHA in
the resolution process as follows:

(2) Noti fy OHAOGs En cvaaAdnirestrative Aldtigewithin fitaers(kb)rdays
of receipt of an Invoiced Rebate Dispute if Contractor agrees or disagnees;

(2) If Contractor agrees with the Invoiced Rebate Dispute that an error has been mad
Contactor shall correct and-+sibmit the Encounter Data to OHA, witHorty-five (45)
days of receipt of the Invoiced Rebate Dispute; or

3) If Contractor disagrees with the Invoiced Rebate Dispute that an error has been mad
Contractor shall send the detallsf t he di sagreement to OH/
within forty-five (45) days of receipt of the Invoiced Rebate Dispute.

Third Party Liability , Excluding Personal Injury Liens

a.

For the purposes of this Se@, teferences to Third Party Liability, @pt where expressly stated
otherwise, exclude circumstances where the Member was injured by tortious conduct of a thil
party. Requirements regarding Members injured by tortious corateatovered in Sec. 8
Personal Injury Liengjnless expressly stated otherwise.

If a Member has other insurance coverageluding personal injury protection under a motor
vehicle insurance policyavailable for payment of Covered Services, such other insurance is
primary to he coverage provided by Contractor under this Contract. Accordingly, the Other
Primary Insurance must be exhausted prior to Contractor making any payment for any Cover:
Services. If the Member has any liability for esbaring under the Other Primanysurance,
Contractor shal/l pay t-sharingatortibelOtheér Pronfary InsairanceMe m

If Contractor recovers from a Thifdarty Payer the fees Contractor paid for Covered Services
provided to a Member, Contractor will have the right tairethose recoveries. Contractor shall
report to OHA all amounts recovered from such Thiatty Payers. Reporting shall be made
quarterly using the Exhibit L Financial Reporting Template.

Contractor shall take all reasonable actions to pursue recofV€hyrd Party Liability for Covered
Services provided to a Member. Contractor
through the end of the eighteenth{lL&honth from the date the claim(s) was paid, at which point,
OHA shall have theight to pursue recovery.

After the end of the twentfourth (24") month of the date any claim was paid by Contractor for
which there remains Third Party Liability, OHA or its designee will take all reasonable actions tc
pursue recovery of such amountenfr the applicable ThirdParty Payer. Contractor shall
cooperate in good faith with OHA in any efforts undertaken by OHA to recover funds from Third
Party Payers.

Contractor shall develop and implement written policies and proce(R&é%s)regarding Thid
Party Liability recovery(TPLR). The TPLR P&R mustbeprovided as a documesg¢parate from
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the Personal Injury Liens (PIL) P&Rtescribed in Sec. 18 of Ex. B, ParaBdinclude, at a
minimum, all of the following:

(1)  The requirement for Provideasid Subcontractot® requestnd obtainTPL information
from the Memberand to promptly provide such information to Contractor. Ata minimum,
the following information must be obtained and provided to OHA:

(@) The name of the fAird Party Payer, or in cases where ffterd Party Payer has
insurance to cover the liability, the name of the policy holder;

() The Member 6s r el ®adrty Papesdnpolxry holder;t he Thi
(c) The social security number of the Thipdrty Payer or policholder;

(d)  The name and address of the ThHhatty Payer or applicable insurance company;
) The policy holderds policy number fo
() The name and address of any Thalty whopaid the claim.

(2)  The requiremenbf Contractorto reportany and all TPLto OHA in the timeframes
identified in this Sec. 17;

(3)  Therequirememf Contractoto pursue recovery for Covered Serviaesl the procedures
to be undertaken with such efforts;

(4) Policies related to record keeping of all recovefforts undertaken, and recoveries
obtained, and reporting of adjustments made to Encountey Data

(5)  The requiremendf Contractorto adjustEncounterDatato reflect the amount received or
recovered from th&hird Party Payerand

(6) A methodology for determing if and when it is no longer CeBffective for Contractor
to pursue recovery of sums owing by a Thatty Payer

g. Contractor shallsubmit to OHA, via Administrative Notice, its TPLR P&Pfor review and
approval, prior to adoption and implementatiags follows:

(1) No later than January 31 of each Contract Ydam t he event @&Pst r ¢
havenot been modified since last approved by OHA, Contractor may subwitestation
stating that no changes have been made to the FIH®since lasapproved by OHA;

(2) Upon any material changes, including, without limitation, adopting TlelaR P&Pswith
respect to any particular service, or modifying existing TP swith respect to all or
any services, regardless of whether OHA has provided apprbtred @ PLRP&Psprior
to formal adoption of the poli¢gyand

(3) Asmay be requested by OHA from time to time.

h. Review and approval & o n t r aRLRB&P$wsll be based on compliance with this Contract
and, to the extent OHA determines applicable, fosstancy with Third Party Liability recovery
requirementas set forthn 42 USC 1396a (a)(25), 42SC 1396k, 4ZFR Part 433 Subpart D,
OAR 4611950301 to 4611950350, OAR 416141-381Q and ORS743B.470, 659.833116.510
to 416.610.0OHA will notify Contractor within thirty (30) days frorthe due dateor within thirty
(30) days from the received date if after the due dditdhe approval status of its TPLR P&&r
i f additional time is needed for reviTeLR.
P&Ps Contractor shall follow the process set forth in Sec. 5 of Ex. D to this Contract.
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I. Upon receinpt of OHAOGs apps Canamactor shhll inClude in itsa ¢
Member Handboothe sameontentirom its OHA approved PLR P&Psregardinghe obligation
of Members to provide information tand cooperate witfContractor in order for Contractor to
meet its obligations undehis Sec 17. The contentregarding such Member obligatiosbkall,
when included in the Member Handboaknform to the accessibility requiremenisscribed in
the Member Handbook evaluation guidant®ated on the CCO Contract Forms Website.
Contractor shall provide its Memisawith the applicabl&PLR content or an updated Member
Handbook with the applicablEPLR contenincluded, as follows:

Q) To all Members within thirty (30) dafys
the TPLR P&Ps,

(2)  To Potential Members before and during Enrollment; and

3 ToalMembers within thirty (30) days afte
material changes to the TPLR P&P

J- If Contractor or its Subcontractorer its Affiliated entities have other lines of business related to
third party insurance coverage such as @@ Advantage or other individual or employer
sponsored plans, Contractor st@ampare its monthly Enroliment recordith those records of
its Subcontractors and its Affiliated entitimsensure that all Third Party Liability is identifiedf
any Manb e r is also Enrolled with any cefttieont
Contractor shall document aneport anyand all suchmatcheswithin thirty (30) days othe date
of identification. Reporting must be made online at thefollowing URL:
https://apps.oregon.gov/dhs/opar#

K. If Contractor receives information thaMember ha®ther Insuranceutside of OHP, Contractor
shallreport such coverage @HA, within thirty (30) daysof Cont r act or 6 s r ecei
Other Primary Insurance Reporting must be made online at the following URL:
https://apps.oregon.gov/dhs/opar#

l. OHA may require Contractor to provide the informatioguieed to be reported under Paras. |.
ork, or both, of this Sed.7, Ex. B,Part8, to be provided in another format. In such event, OHA
wi || provide Contractords Contract Admini s
and Contractor agrees it will promptly comply with all such requests.

m. OHA reserves therighttoreque Contractor to make addition
right to coverage by a Third Party Payer and Contractor agrees it will comply with all such reques
that may be made from time to time.

n. Contractor shalélsorequire its Providers to:

(1) Report to both Contractor and OHA any Other Insurance to which a Member may be
entitled. Providers musgportsuch informatiorto OHA and Contractor within thirty (30)
days of becoming awad such coveragéor a Member Reportingmustbe made online
atthe URL identified above in Para. j, of this S&¢. Ex. B, Part 8and

(2) Provide, in a timely manner upon request, OHA with all Third Party Liability eligibility
information and any other information requested by OHA, in order to assist in the pursui
of financial recovery.

0. Contractor shall document and maintain, at the claim level, details related to, without limitation
(i) actions involving Third Party Liability; (i) inability to recover any sums from Third Party
Payersand (iii) any and all recoveserom Third Party Payers. Such data must be documented
in a manner that allows reconciliation and audit of reported recoveries and adjusted encount
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claims data Contractor shall make such documents available to OHA or its designee(s), as ma
be requeted from time to time.

p. Contractor shall report all Third Partyability recoveriego the OHP Coordination of Benefits
and Subrogation Recovery Section on tjuarterly report, Report L. 6 (sheet 6) of Exhibit L
Financial Report Templa{&eeSec 3, Ex.L).

g. Contractor shall adjust any Encounter Data within the timeframes specified undefl®&#8s.
above of this Ex. B, Part 8 to reflethird PartyLiability recoveriedor such Encounter Data.

r. OHA will provide Contractor with all Third Partyiability and eligibility information available to
OHA in order to assist in the pursuit of financial recovery as it pertains to Third Party Liability.

S. Contractor agrees @) provide OHAwith all Third Party Liability and eligibility information in
orde to assist in the pursuit of financial recovanyd (ii)respond in a timely manner émy other
requests for information.

18.  Personal Injury Liens

a. The Personal Injury Lien@IL) Unit of the Office of Payment Accuracy and RecovE)PAR)
of DHS is authorized pursuant t©AR 4611950303 to administer the Personal Injury Lien
program forOHA and DHS

b. Contractor shall develop and implement written policies and procedures (P&Ps) regardin
Personal Injury LiensThe PIL P&Ps shallbe reviewed and approvéadsed orcompiancewith
this Sec 18 of the Contract and applicable statutes and rules for the Personal Injupyrageam.
The PIL P&Ps musghe provided as a document separate fromT#leR P&Ps described in Sec.
17 of Ex. B, Part 8ThePIL P&Psmust include, at a minimum, all of the following:

(2) Policies and procedures related to personal injury liens that comply with ORS 416.51(
through 416.610 and OAR 44DB5-0301 through 461.95-035Q

(2)  Any thresholds for determining whether to obtain a liengassent; and
(3)  And any other requirements as may be identified by PIL.

C. Contractor shall submit to OHA, via Administrative Notice, its PIL P&Ps for review and approval,
prior to adoption and implementatiaas follows:

(1) No later than January 31 of each Corttéear. | n t he event Contr ac
not been modified since last approved by OHA, Contractor may submitt@station
stating that no changes have been made to the PIL P&Ps since last approved by OHA,;

(2)  Upon any material changes, including, vait limitation, adopting newlL P&Pswith
respect to any particular service, or modifying existing PIL P&Ps with respect to all or any
services, regardless of whether OHA has provided approval of the PIL P&Ps prior to forma
adoption of the policyand

(3) Asmay be requested by OHA from time to time.

d. OHA will notify Contractor within thirty (30) days from the due date within thirty (30) days
from the received date if after the due dafehe approval status of its PIL P&Ps or if additional
timeisneeded for review. I n the event OHA doe
shall follow the process set forth in Sec. 5 of Ex. D to this Contract.

e. Upon receipt of OHAOGs ap,Lonwactar thallontlud€in its Mendar t ¢
Handbook the same content from its OHA approved PIL P&Ps regarding the obligation o
Members to provide information to, and cooperate with, Contractor in order for Contractor to mee
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its obligations under this Sec. 18, Ex. B, Part 8. The content regauthgViember obligations
shall, when included in the Member Handbook, conform to the accessibility requirement:
described inthe Member Handbook evaluation guidaniogated on the CCO Contract Forms
Website. Contractor shall provide its Members with applicable PIL content, or an updated
Member Handbook with the applicable PIL content included, as follows:

Q) To all Members within thirty (30) dafys
thePIL P&Ps;

(2)  To Potential Members before addring Enrollment; and

B To all Members within thirty (30) days

material changes to the PIL P&Ps.

f. When health care services or items have been provided to a Member and payment for such servi
or items have beenade by the State under Medicaid, but a TRadty nonetheless has the legal
liability for such payments, the Member, pursuant to ORS 659.830(3) and 743B.470(3), is deem:
to have automatically assigned to the State the right to such payment from theartyrd

g. Contractor shalinform the PILUnit of all third partiesvho are legally liable for all or part of the
fees paid by Contractor for services provided to a Memkamtractor shall inform PIL within
thirty (30) days of learning of such potentialility, including personal injury protection under a
motor vehicle insurance policgnd such information must be made in accordance@AR 461
1950301through461-195-035Q0

(1) Contractor shall inform PIL of such potential liability using the PIL seaueb portal
located at the following URLhttps://apps.oregon.gov/OPAR/PIL/

(2)  After completing its report, Contractor is encouraged to print and maintain a copy of sucl
Report in its files.

h. In no event shalContractorrequest or require Blember to execute a trust agreement or loan
receipt subrogation agreementy other similar arrangement to guarantee reimbursement of
ContractorContractords only right i assignmeantnifor thes e r
Personal Injury Liens Unit.

i. Contractor shalbbtaina written lien assignment from OHA ibs designee prior to any attempt to
seek reimbursement fromMe mb eoraMde mber 6 s b,e@ncedds arising frombas
injury or deathfor which athird-partyis financially legally liable Contractor shalin accordance
with ORS 416.540 through 416.560d OAR 4611950301 through 461950325 perfect the
lien andprovidenotice to all parties that are subject to the lien. Contratiali therprovide PIL
with Administrative Notice that a lien has been filed. Such Administrative Notice must occur
within ten (10 daysafterthelien wasperfected Contractor has no authority to sell or otherwise
transfer its rights in the assigned lien, except to OHA or its desiGoe&ractor maygontract with
athird partyto act as an agent on behalf of Contractor; however, Contsd@bretain ownership
of the lien.

J- WhenContractoiis aware of a Third Party that may be legally liable for medical exppastby
Contractorfor a Member, Contractoshall request a lien assignmérdam the PIL Unit within
thirty (30) days of receiving notid®y completing th@nline requedbcated at the following URL.:
https://apps.oregon.gov/OPAR/PIL/At a minimum Contractorshall provide the following
information, if known, when requesting a lien assignment

(2) Contr aanmeor 0s
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(2) Member 6s name and address

3) Date of injury to the Member

(4) Insurance or Attorney information for either the Membea loable third party;

(5) Liable third party name and addreasd

(6) Under comments of the onlAssigrenedbor m, I ndi

K. Within five (5) Business Days after the end of each calendar m@aotitractorshall providethe
PIL Unit with a Report of dist of all active PIL caseand a list of all PIL cases compromised,
closed, or terminated in a formspecifiedby the PIL Unit. Such monthly Report shall include
the following information:

(2) Contractords name;
(2)  All active liens/PIL cases;
(3)  Allliens that were compromised, closed, or terminated in the subject month;
4) For all cases, all of the following information:
@ TheMember 6s name and Medicaid | D numb:q
(o) The date of the Memberdés injury;
(c) The amount of Contractoros | ien;
5) For all compromisectlosed or terminated liens:
(@) The date of any settlement or judgment, if known;
(b)  The gross amount of any settlement or judgmemktafvn;
(c) The amount received from any liable thpdrty, and
(6)  Any other information that PIL may request.

l. Contractor shaltreateLien Release and Lien Filingemplates which shall be used when its
Members may be entitled to seek recovery fthird-parties who are potentially legally liable for
all or part of the services provided to a Member and paid for by ContrddterLien Release and
Lien Filing Template mustconform with the requirements of ORS 416.560, and, notwithstanding
the authority to resolve a lieontractorhas no othethe authority to act on behalf of tisate
beyond the assigned lien.

m. Contractor shall provide itsien Release and LieRiling Templats to PIL annually for review
and approval prior to uselThe Lien Release and Lien Filing Templates shall be provided to the
PIL Unit, via Administrative Notice, t©OHA by no later than January ®f each Contract Year.
Review and approvatill be provided byIL, via Administrative Noticet o Contr act or
Administrator within thirty (30) dayBom the due dater within thirty (30) days from the received
date if aftertheduedatd f no changes have beaeadeeaswmalder 1t C
Filing Templatesor bothsince last approved by OHA, Contractor may, for its annual submission,
submitan Attestatiorto OHA, via Administrative Noticeln the event OHA disapproves of the
Lien Releas@emplate or Lien Filing emplateor bothfor failure to comply withthis Contracbr
Applicable Law or (or both), Contractor shall, in order to remedy the deficiencies in such
Template, follow the process set forth 8ec 5, Ex. D of this Contract

n. In the event Contractor make@smaterial change to tHaen Release Templater Lien Filing
Template or both after approval by the PIL Y@ibntractor shalprovidesuch amended Template
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to the PIL Unit, via Administrative Notice, tOHA for review and aproval. Review, approval,
and any remediation if the amended Template is disapproved, shall be made by Contractor
accordance witlPara m above of this 8c 18, Ex. B, Part 8.

0. Contractordoesnot have the right toefuse to provide Covered Services amastnot permit any
of its Participating Providerto refuse toprovide Covered Services to a Member because of
potentialThird PartyLiability for payment for the Covered Service.

p. Contractor shall obtain the prior written approval of the PIL Unit betmm@promising any
assigned | ien. The PIL Unit wildl coordina
compromi sing the PIL Unitdos | ien or Contra
OHA have a lien against the same thialty, the lien filed by the PIL Unit is payable before
Cont r ac tContracter odtsiSubaontractor shall respond tbhe PIL UnitGs correspondence
within five (5) Businesdays of receipt.

g. If the PIL Unit has a lien that has not been paid in &l Contractor has received payment on
such lien, OHA shall have the right to -aiétfrom Payments owing to Contractor the lesser of (i)
the unpaid amount of the PIL lien, or (ii) the amount that Contractor received in satisfaction o
such lien.The PILUnit shall have the right to request, and Contractor shall promptly provide after
the PIL Unit has so requested, access to C
the PIL liens were paid in full.

r. If a Member fails to cooperate with Costtor as required under OAR 46950303, Contractor
shall notify OHA, via Administrative Notic
failure to cooperate.

S. In the event a Member or a thiparty initiates litigation to reduce or eliminaterCo r act o
assigned lien, or in the event Contractor determines litigation is required to defend or purst
Contractordéds assigned |ien, Contractor sha

(2) If a Member or a thirgbarty initiates the litigation, Caractor shall promptly, but in no
case later than ten (10) days after learning of such initiation, notify OHA via Administrative
Notice.

(2) Contractor shall cooperate with the PIL Umihd any designated Assistant Attorney
Generaby providing all documentain and information requested by the PIL Unit, making
witnesses available, and providing any other assistance that may be required to resolve &
lien.

3) Contractords designated officer(s) shal
the PIL Unitand located on the CCO Contract Forms Website.

(4) Contractor shall permit the PIL Uritr Assistant Attorney Genertd communicate and
work directly with any Subcontractor to efficiently undertake and manag@enspnal
injury lien activity.

(5) Contractor andts Subcontractor(s) shall enter into any esttaring agreements as may be
requested by the PIL Unit or OHA or both.

t. Contractor is the payer of last resort when there is other insurance or Medicare irAeffectOH A 6
discretion, or at the request of i@mactor, OHA may retroactively Disenroll a Member to the time
the Member acquired the Other Primary Insurance, pursuant to OAR444I810. When a
Member is retroactively Disenrolled under this Pardec18, Ex. B, Part 8 of this Contract, OHA
will recoup all Payments to Contractor for the Member after the effective date of the
Disenrollment. Contractor and its Providers do not have the right to collect, and shall not attemp
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aa.

bb.

CC.

to collect, from a Member (or any financially responsible Member Repegsa)tor any Third
Party Payer, any amounts paid for any Covered Services provided on or after the date
Disenrollment.

Contractor shall comply with 42 USC1895y(b) and 42 CFR Part 411, SubpaHs,@vhich gives
Medicare the right to recoveritsenef i ts from empl oyers and
liability insurers, automobile or no fault insurers, and employer group health plans before any oth
entity including Contractor or its Subcontractors.

Where Medicare and Contractor have paidskenvices, and the amount available from the Third
Party Payer is not sufficient to fully reimburse both programs for their respective claims, the Thirt
Party Payer must first reimburse Medicare the full amount akgetiated:laim before any other
entity, including Contractor or its Subcontractors, may be paid.

If the Third Party Payer has reimbursed Contractor, or its Participating Providers, or
Subcontractors, then the parties who received such reimbursements must, if Medicare is unable
recover its payment from any remaining amounts payable by the Third Party Payer, reimbur:
Medicare up to the full amount received from the Third Party Payer.

If a Member, after receiving payment from the Third Party Payer, has reimbursed Contractor, ¢
its Subcontractors, or Participating Providers, then the parties who received such reimburseme
must, if Medicare is unable to recover its payment from any remaining amounts payable by tf
Third Party Payer, reimburse Medicare up to the full amount reté&iom the Member.

Contractor shall reimburse a Medicare carrier for any payments made that were otherwise paid
Third Party Payers. Reimbursement must be made to the Medicare carrier promptly upon requt
by Medicare and presentmentsofpporting documentation from the Medicare carrie€ontractor

shall document such Medicare reimbursements inExBibit L Quarterly Financial Bport
submitted to OHA.

When engaging ifPersonal Injuryrecovery actions, Contractor shall comply with, and require
Agents tocomply with, the federal confidentiality requirements described in Sec. 6, Ex. E of this
Contract and any other additional confidentiality obligations required under this Contract and Sta
law. Contractor agrees to comply with ORS 416.510 through 406vBEn enforcing an assigned
lien. OHA considers the disclosure of Member claims information made in connection with
Cont r aPersonal bhjaryrecovery actions a purpose that is directly connected with the
administration of the Medicaid program.

Contractor shall report to OHA all amounts recovered from the assignment of a Personal Injun
Lien. Reporting shall be included on the Exhibit L Financial Reporting Template.

Contractor shall take all reasonable actions to pursue recovery of Personal Injwyfdrien
Covered Services provided to a Member. Generally, tort actions must be commenced within
years of the tort. The PIL Unit magighteen 18) months after the date of a potential tort injuring

a Member, revoke a lien assignment and pursue the l@atr&tor will execute any documents
needed to revoke or assign the lien to the PIL Unit. Contractor will cooperate with the PIL Unir
and provide any information the PIL Unit needs to pursue the lien, including cooperation with an
litigation.

The PIL Unitwill provide Contractor with all personal injury information available to the PIL Unit
to assist in the pursuit of financial recovery as it pertains to Personal Injury Liens.
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19. Disclosure of Ownership Interests

a. Contractor shall provide OHA with the disclosures required in this B&cEx. B, Part 8 in
accordance with the details set forth in Paras.delow of this Secl9, Ex. B, Part 8. The
disclosures under Sed 9-20, Ex. B, Part 8 are subject to 42 CF455.100 455.106, 42 CFR
88 438.602(c) and 438.608(c), and OAR 411201260 andrequired to be made to OHA by
Contractor and if requested, furnished to CMS and HHS.

b. Contractor shall provide all of the following information to OHA in writing:

(1)

(2)
3)
(4)

(5)

(6)

(7)
(8)

(9)

The name ad address for every Person with an Ownership or Control Interest in
Contractor. Any and all entities must include the address(ijoeach of its business
locations (ii) any P.O. Box address that it usaad (iii) its primary business address.

Date ofbirth and Social Security Number for every individual disclosed under Sub. Para.
(1) above of thi®ara bSec.19, Ex. B, Part 8.

The FEIN or othetax identification numbefior every entity disclosed und8ub. Para. (1)
above of this Pardn, Sec.19, Ex. B, Part 8.

For eachPerson withan Ownershipor Control Interest, that equals or exceeds 5%, in
Contract or 0 ssermicelprovalers, or supptiedetsecial security number (for
an individual), FEIN or other tax identification numlg§&ar entities)

Identify any and all Persordisclosed undeBuh Para.(1) above of this Sed.9, Ex. B,

Part 8 who are related to one another and disclose the relationship between and among s
Persons. For individuals related to one another, indiadiether they are a parent
(including stepparents), spouse,-law, child, or sibling (including ste@nd halfsiblings)

and for entities that are Affiliates, indicate how the entities are Affiliated (e.g., parent
company, subsidiary, or other type offifation.

Identify any and alPersondglisclosed undeBub.Para.(4) above, of this Sed.9, Ex. B,

Part 8who are related tone anotheand disclose the relationship between and among such
Persons. For individuals related to one another, indicatéhethé¢hey are a parent
(including stepparents), spouse,-law, child, or sibling (including ste@nd halfsiblings)

and for entities that are Affiliates, indicate how the entities are Affiliated (e.g., parent
company, subsidiary, or other type of Atdilion.

The name, address, date of birth, and c i a | security number
Employee(s).

Identify any and all Persons disclosed under.Baias.(1), (4), and (7) above of this
Sec.19, Ex. B, Part 8 and any Agent of Contraatdro havebeen convicted of a criminal

of fense related to that Personds inwol v
other federatervices program since the inception of those programs.

The name(s) of any Other Disclosing Entity, or other CCO in whigliPrsons disclosed
under SulPara. (1) above of this Pata. Sec 19, Ex. B, Part 8have an Ownership or
Control Interest.

C. The disclosures required to be made under Paras. a and b above of thés BedB, Part 8 must
be provided to OHA by Contractor at all of the following times and by the following means:

(1)

Upon amendment, Renewal, or extension of this Contract: To,®@ldAAdministrative
Notice using the form provided by OHA
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21
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(2) Subject to Se1 bdow of this Ex. B, Part 8, within thirtfive (35) days after there is a
change in any Person with an Ownership or Control Interest in Contractor: ToV@HA
Administrative Noticepsing the form provided by OHA&nd

3) Upon request by OHAusing the form mvided by OHA,during the revalidation of
enrollment process as set forth in@2R §88455.104 and 455.414. Requests made under
this SubPara. B), Para. ¢, Sed9, Ex. B, Part 8 will be made as directed by OHA in its
request.

Contractor shalprovideOHA with Administrative Noticeof anyof the following:(i) any change
of address(e.g., primary, P.O. Box, business location, hpnig) a change of Federal Tax
Identification Numberand(iii) as applicableany change iticensure status as a&ith plan with
Department of Consumer and Business Seryioesas a Medicare Advantage plarSuch
Administrative Notice must be maaethin fourteen (14) dayafter the applicablehangefor (i)
and (iii) and within ten (10) days of the date of chargg€if) and must identify the new address
or TIN (or both) and the date upon which such change(s) became effective.

Disclosure of Other Ownership Interests

In addition to the disclosures Contractor is required to make undefl$above of this Ex. BPart 8,
Contractor shall also make all of the disclosures required under thi205&x. B, Part 8:

a.

Upon written request by OHA, which will b
Contract Administrator, Contractor shall disclose:

(1) The name, phone number, and address of any and all Persons with an Ownership or Cont
Interest in a Subcontractor, service provider, or supplier with whom Contractor has ha
business transactions totaling more than $25,000 duringwiblge (12) month peiod
ending on the date of request; and

(2) The name, phone number, and address of any Wholly Owned Supplier with whorr
Contractor has had any Significant Business Transactions dhenfgve (5) year period
ending on the date of request.

As provided for unde42 CFR 855.105(a), the Secretary of Health and Human Services or any
authorized officer or employethereof haghe right to request, and Contractor shall provide,
thereto, the disclosures identified in this SX&.Ex. B, Part 8.

Disclosures requiretb be made under this S0, Ex. B, Part 8 must be made in writing by
Contractor within thirtyfive (35) days of the date of request by OHA or HHS as applicable, and
provided thereto in the manner requested by, as applicable, OHA or HHS.

Certain Changes in Control Requiring PreApproval from OHA

a.

In the event a Person who has a Controlling interest in Contractor desires to give up their Contt
therein, such person shall provide OHA with no less than thirty (30) days prior written notice
whichshall be deemed Protected Information under this Contract until the transaction is conclude
(OAR 410141-5320). Any such change in control shall also require the prior written consent of
OHA (OAR 4106141-5325). Without limiting the generality ofthedeh i t i on of A Cc
this Contract or the facts or circumstances that may otherwise constitute a change in Control
Contractor, the following transactions shall be presumed to involve a change in Control of
Contractor: (i) the consolidation or nger of Contractor with anothe(ii) a reorganization of
Contractor( i ii) the acquisition by another of t
securities or the voting securities of any corporation or other legal entity that directly ortipndirec
Controls Contractgrand (iv) the acquisition by another of all or substantially all of the assets or
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operations of Contractor. Notwithstanding the foregoing, Contractor shall have the right to appl
to OHA for a determination that a particular trasigan, on the facts and for the reasons presented,
will not result in in a change in Control (OAR 41@1-5310and 410141-5315 and therefore is

not subject to prior written notice to and approval by OHA (OAR-2485320 and 41141-

5325).
(2) Contractor must also comply, as applicable, with OAR-@D@0000 through 40970
0085.
b. Contractor shal/l provide Administrative No

of address andis applicablglicensure status as a health plan with Dapant of Consumer and
Business Services or as a Medicare Advantage plan within fourteen (14) days of theactiange
for any change in Federal Tax ldentification Numbethin ten (10) days of the date of change

C. Failure to notify OHA of any of the foregng changes may result in the imposition of a Sanction
from OHA and may require Corrective Action to correct Payment records, as well as any othe
action required to correctly identify Payments to the appropriate TIN.

d. Contractor understands and agrees @antractor is the legal entity obligated under this Contract
and that OHA is engaging the expertise, experience, judgment, representations and warranties,
certifications of Contractor set forth in this Contract and in the Application for this Contrac
Contractor may not transfer, Subcontract, assign or sell its contractual or Ownership Interests, st
that Contractor is no longer available to provide OHA with its expertise, experience, judgment an
representations and certifications, without firettoai ni ng OHAOG6s pri or w
thanone hundred twentyl@0) days prior to the effective date of any such transfer, Subcontract,
assignment or sale, except as otherwise provided in Ex. B, Part 413&et.this Contract
governing adjustmestin Service Area or Enrollment and Ex. D, SEX.

e. As a condition precedent to obtaining OHA®G
sale under Para. d above of this S&;. Ex. B, Part 8, Contractor shall provide to OHA, via
AdministrativeNotice, all of the following:

(1) The name(s) and address(es) of all directors, officers, partners, owners, or persons
entities with beneficial Ownership I nte
equity.

(2) A representation and warranty signed amtied by both the proposed New Entity and
Contractor, in a form acceptable to OHA, that represents and warrants that the policie
procedures and processes issued by Contractor will be those policies, procedures,
processes provided to, and if requirgghr@ved by, OHA by Contractor or by an existing
Contractor within the past two years, and that those policies, procedures and processes ¢
accurately describe those used at the time of the ownership change and will continue to |
used by the New Entitgnce OHA has approved the ownership change request, except a
modified by ongoing Contract and Administrative Rule requirements. If Contractor and
the proposed New Entity cannot provide representations and warranties required under tt
subsection, OHA «ll be provided with the new policies, procedures and processes
proposed by the proposed New Entity for review consistent with the requirements of thi:
Contract.

3) The financial responsibility and solvency information for the proposed New Entity for
OHA review consistent with the requirements of this Contract.

(4) Contractords assignment and assumption
assigning, transferring, Subcontracting or selling its rights and responsibilities under thi:
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Contract to the proposétew Entity, including responsibility for all Records and reporting,
provision of services to Members, payment of Valid Claims incurred for dates of service:s
in which Contractor has received a CCO Payment, and such other tasks associated w
terminationofCont r act or 6s contractual obligat:.

f. OHA may require Contractor to provide such additional information or take such actions as ma
reasonably be required to assure full compliance with Contract terms as a condition precedent
O H A agreement to accept or approve a transfer, Subcontract, assignment, assumption or sale
other agreement.

g. OHA will review the information to determine that the proposed New Entity may be certified to
perform all of the obligations under this Contract dimat the New Entity meets the financial
solvency requirements and insurance requirements to assume this Contract.

h. Contractor shall reimburse OHA for all legal fees reasonably incurred by OHA in reviewing the
proposed transfer, Subcontract, assignmentl@, &ind in negotiating and drafting appropriate
documentation.

22.  Subrogation

Contractor agrees, to subrogate to OHA any and all claims Contractor has or may have against any er
or individual that directly or indirectly receives funds under @ahtract, including, but not limited to

any health care Provider, manufacturer, wholesale or retail suppliers, sales representatives, distribu
laboratories, or any other provider in the design, manufacture, marketing, pricing, or quality of drug
phamaceuticals, medical supplies, medical devicesaldle medical equipment,or other health care
related products. Nothing in this provision prevehesState oOregon from working with Contractoo
releag its right to subrogation in a particular case.

23. Contractordos Governing Board

Contractor shalprovidleOHA6 s Contr act or wi tdfanpachamgenn nemberahipiinv e
Contractor 60s Go vAdmimstraivg Nofce shall dhe providggramptly but in no event
more than thirty 30) daysafterany such change.

[Remainder of page intentionally left blank]
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Exhibit B i Statement of Worki Part 917 Program Integrity

1. Monitoring and Compliance Review- Overview

a.

OHAisresponsiblefoMo ni t or i n g coBplianterwéhctliéayms @rel conditions ohis
Contractand all Applicable Laws related theret®lethods ofensuringcompliance may include
any or all of the following: (iyeview of documentation submitted by Contract{ay Contract
performance reviey(iii) review of Grievanceqiv) review of reports generated by the EQRO
and(v) onsite review of documestindany other source of relevant information

If, after conducting an audit acomplianceh camnot beo m
determined, or if OHA determinesahContractohas breached the terms or conditions (or both)
of this Contract, OHA will have the right to imposangtions including civil money penalties.

OHA wi | | Monitor Contractorodos performance,
proi de reports to CMS quarterly. OHA must
ability to meet the access, performance and quality goals of the Contract, or any negative impa
to Member access, quality of care or Member rights.

Upon identificaton of Performancelssues,Contractor will be deemed to be in breach of this
Contract. In such even©HA will have the right to impose Sanctions, which may include
requiring Contractor to develop and implement a Corrective Action (@&aR) as set forthn
additional detail below in this Ex. B, Part 9 of the Contract.

Nothing in this Contract precludes OHA from pursuing more than one remedy or Sanction for
breach by ContractorO H A av#l have the right to pursue any and edimediesavailable to it
under this Contract and aarecumalativedatheiextentéhgywariet
not inconsistent and OHA will have the right to pursue, in addition to the impositi@anofi@ns,

any remedy or remedies singly, collectively, successieelin any order whatsoever.

2. Conditions that may Result in Sanctions

a.

OHA will have the right tampose Sanctions if determinesbased on: (i) any audits (oor off-
site); (ii) review of Contractor Encounter Datar (iii) its exercise of any of its other rights under
this Contractthat Contractor has acted or failed to act as described in thig,&c B, Part 9or
failed to comply withanyof the otherterms or conditionsf this Contract.As specified in EX. B,
Part 4, Sec. 11Para.a, SubPara.(7), a breach of the requirements of this Contract by a
Subcontractor shall be deemed a breach of Contractor andaCton shall be liable for such
Subcontractor breach.

Without limiting Para. a above, of this Sec. 2, Ex. B, Part 9, OHA shall have the right, pursuant t
42 CFR 838.700, to impos8anctios when Contractobreaches this Contraas follows:

(1) Failsto auhorize or otherwissubstantially provide Medically Appropriate services that
Contractor is required @uthorize angirovideto a Member in accordance wilipplicable
Law or as required under this Contract

(2) Imposes on Members premiums or charges thanaggcess of the premiums or charges
permitted under ik Contract oApplicableLaw;

@) Contractor shall not charge Members any Premiums for any services providec
pursuant to this Contract.

(3)  Acts to discriminate among Members on the basis of their protetdsd such as race,
ethnicity, national origin, religion, sex, sexual orientation, marital status, age, disability,
health statuysor need for health care servicescts that may be evidence of discrimination
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(4)

(5)
(6)
(7)
(8)
(9)

(10)

(11)
(12)
(13)
(14)

(15)

(16)

(17)

include, butarenot limited ta (i) Disenrollmentof, or refusal to reenrgla Member, except

as permitted under this Contra¢i) any practice that would reasonably be expected to
discourage Enrollmenor (iii) any practice thaseels or encouragese Disenrollment of
individuals whose pttected class, medical condition or history indicates probable need for
substantial futurdledicalServices;

Misrepresents or falsifies any information th&tequired to be submitted ©©MS, the
State, ortheir designeesunder this Contragtincluding butnot limited to any such
informationsubmittedn: (i) or in connectiowith C o n t r appticationbosenrollment
with CMS; (ii) any certificationmade in connection with this Contraéiii) any report
required to be submitted under this Contract(iv) any other documentation or other
communication provided to the State, CMS, or their designelasing tothe care or
services provided to a Member as otherwise required to be made under this Contract

Misrepresents or falsifies information thafutnishes to a Member, Potential Member, or
health care Provider;

Fails to comply with the requirements for Physician Incentive Plartbea®quirements
areset forth in 42 CFR 822.208 and 822.210 and this Contract;

Fails to complywith the operatioal and financial accounting and reporting requirements
required under Ex. L of this Contract

Fails to maintain a Participating Provider Network sufficient to ensure adequate capacit
to provide Covered Servicés its Memberainder this Contract;

Fails toimplement ananaintain an internal Quality Improvement prografraud, Waste
and Abuse prevention program, Quality Assessmenand Performance Improvement
Program,or to provide timely reports and dataconnection with the such programs as
required under this Contract;

Fails to comply with Grievance and Appeaystemrequirements, including required
notices, continuation or reinstatement of benefits, expedited procedures, compliance witl
requirementsdr processing and disposition of Grievances and Appaalecord keeping

and reporting requirements;

Fails to pay for Emergency Services and faergency stabilization services or Urgent
Care Serviceasrequired under this Contract;

Fails to make timely claims paymerid Providers or fails to provide timely approval of
authorization requests;

Fails todisclose required ownership information or fails to supply requested information
toOHAr el at i ng tSubcahtactorer suppliers obgepods and services;

Fails to submit accurate, complete, and trutfifbarmacy or No#harmacyEncounter
Data n the time and manner requiredby. B, Part 8

Distributes directly or indirectly through any Agent or independent contractor, Marketing
Materials that have not been approved by the State or that contain false or material
misleading information;

Violates of any of the other applicable requirements of sections 1903(m), 1932 or 1905(t
of the Social Security Act and any implementing regulations;

Violates any of the other applicable requirements of 42 U$898b(m) or 8.396u2 and
any implementing redations or
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(18) Fails tocomply withState orfederal information security or privatgws
3. Range of Sanctions Available
a. In the event Contractor is in breach of this Contract, OHA will have the right to impose one o

more Sanctiors or any combination of Sanction®r the same breach. For illustrative purposes
only, OHA will have the right, whether Contractor has breachetmntract once or has engaged
in a pattern of severe, repeated misconduct in breach of this Contranpdsea civil money
penalty,while alsorequiring Contractor tadevelopand implement £AP and obtain additional

insurance.

b. Pursuant to 42 CFR 438702 et seq., OHA may impose one or more of any of the following

Sanctions:

(2) Civil money penalties,

(2)  Appointment of temporary management,

3) Granting Members the right to Disenroll without cause and notifying the affected Members
of their right to Disenraoll,

4) Suspension of all new Enrollment, including automatic Enrollment,

(5) Suspension of Payments for Members Enrolled after the effective date of the Sanction un
such time that CMS or OHA is satisfied that the reason for the imposition of Sanctions nc
longer exsts and is not likely to recur,

(6) Denal of Payments under this Contract for new Members when, and for so long as,
Payment for those Members is denied by CMS in accordance with 42 @B& &0

(7)  ThoseSanctionspecified in OARI10-141-3531for failureto comply with State or federal
information security or privacy lawsr

(8) Other Sanctions as permitted under OAR}-141-3530, which may include, without

limitation:

(@) Assesment ofarecoveryamount equal to one percer
total monthly GapitationPayment immediately prior to imposition of the Sanction
Such amount willbe setoff f r om Co nt r ®tal tmonthly €apitatern t
Payment

(b) Require Contractor to develop amdglement aCAP that is acceptable to OHA for
correcting the problem

(c) Wherefinancial solvency is involved, actions may include increased reinsurance
requirements, increased reserve requirements, market conduct constraints, ¢
financial examinationsor

(d) Civil money penalties in addition to those identified in 42 CFHR38.704.

4. Amount of Civil Money Penalties 42 CFR §438.704
OHA mayimpose civil moneyenalties in the amounégithorized in 42 CFR 438.704as follows

a. The limit is $25,000 for each determination where OHA finds Contractodtwas any of the
following:

(1)

Failed to authorize or to otherwise substantipiiyvide Medically Appropriate servicés
a Membetthat Contactor is required to provide unddis Contractor ApplicableLaw.
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(2) Misrepresents or falsifies any information that it furnishes to a Member, potential Member
or Provider.

3) Failed to comply with the requirements for Physician Incentive Plans, as seinforth
42 CFR 8§422.208 and 422.210, and this Contract

4) Distributed directly or indirectly through an$ubcontractor,Agent or independent
contractor, Marketing/laterials thatvere notapproved by the State or that con&alfalse
or materially misleading information

The limit is $100,000 for each determination where OHA finds Contractor has:

(1) Acted to discriminate among Members on the basis of their protected class such as rac
ethnicity,national origin, religion, sex, seaborientation, marital status, age, or disahility
their health statysr their need for health care servicd&sridence of discrimination may
include,but is not limited toDisenrollmentfor a Membergxcept as permitted under this
Contract, or any practice that would reasonably be expected to discourage Enrollment t
individuals whose protected class, medical condition or history indicates probable need fc
substantial futurdledicalServices; or

(2) Misrepresented or falsified any information thsfuirnished to CMS or to the Statetheir
designees under this Contract, including but not limited to, such information included in:
(i) Cont r ac t;ofi) asy cektification @i any oeport or (iv) other
documentation or communication relating to the care or services provided to a Member

The limit is $15,000 for each Member OHA determines wasEnoblled on the basis of their
health status or their need for health care seryvadgect to anwerall maximum of $100,000 as
set forth in Parab above of this Sec. 4, Ex. B, Part 9.

In the event Contractor imposes premiums or charges in excess of the amounts imposed under
Medicaid program, the maximum amount OHA will impose is the greater®082 or double

the amount of the excess premium or charge. Promptly after collection of the sums permitte
under this Parad, Sec. 4, Ex. B, Part 9, OHA will deduct therefrom the amount of the excess
charge or premium and return it to the affected Mexshe

5. Temporary Management

a.

In accordance with 42 CFR488.706 (a) if OHA determines, as a result of onsite surveys, receipt
of Member or other compl aint s, threugh anywotherf
source, that (i) there is continued egregious behavior, (ii) Contractor has engaged in any condt
described in 42 CFR £38.700 or is contrary to the requirements of sections 1903(m) or 1932 of
the Social Security Act, or (iii) thattheer i s substanti al ri sk to M
necessary to ensure the health of Members but for this subsection (iii) the outside managem
will be required for only so long as improvements are being made to remedy violations or unt
thereis an orderly termination or reorganization by Contrac@A shall have the righin its
discretion, taequire Contractgiat its own cost and expenseimplement temporary management
mechanisms, such as employment of consultants or other inds/miuathtities approved by OHA

In accordance with 42 CFR438.706(b) OHA will require Contractor, at its own cost and expense
to impose temporary managemenechanisms, such as employment of consultants or other
individuals or entities approved by OHA OHA determines that Contractor has failed to: (i) meet
the substantive requirements of sections 1903(m) or 1932 of the Social Security Act or (ii) compl
with any Sanction imposed under this Contract. Notwithstanding the imposition of temporary
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managemen OHA will also grant Members the right to Disenroll without cause and notify
Members of thig right to Disenroll without cause;

OHA will not delay the imposition of temporary management mechanisms to provide for
Administrative Review before imposing ttésnction; and

OHA will not terminate temporary management mechanisms until it determines that Contractc
can ensure that trenduct that resulted in a breach or repeated breaches of this Canitnact
reoccur.

6. Corrective Action Plan

a.

fOHAdet er mi nes that Cont r aeguiresrCongractbritoedaveldp aralf
implement a @P, the CAP shallinclude, at a minimumall of the following

(1) A description of the issues and factors whsontributedtdcCont r act ¢r 6 s br

(2) Designation ofone R r son wi t hi n Co n whoascharged dighbeingr g a
responsike for ensuring the CAP is implemented and the conduct that resulted in a breacl
or repeated breaches of this Contract da@otcur;

(3) A detailed description of the specific actions Contractor will take to remedyeach of
this Contract;

(4) Atimelinethat identifiesvhenContractor shall begin implementing such sped@fitions
anda date certain by which Contractor shall huly remedied its breach or put in place
the necessary mechanisms to prevent a reoccurrence of the same or similar breach

(5) Identification of any Member access to care issues that were caused as a result of t
breach and

(6) If the breach was a result of @ubcontractayrs f ai |l ure t o compl )
conditions of this Contraca description athe activities, processes, and evaluation criteria
Contractor intendsindertake for the purpose of Monitorigybcontractor performance
and compliancéo prevent reoccurrence

Contractor shall be required to provide OHA with, as directed by OHA, a written status updat
evidencing that th€AP has been completed and tiia¢ breach or breaches or the conduct that
resulted in the breach(esdeficiency or defi@ncies have been fully and successfudignedied.

OHA shall also have the right to request, and Contractor shall be required to provide, period
status reports during the period a CAP is being performed.

All CAPsshall be providedo OHA, via Administratve Notice for review and approval within

the time frame identified by OHAOHA wi | | provide, via Admini
Contract Administrator, approval or disapproval of the proposé&.CIin the event OHA
disapproves of a &P, Contractor shall, in order to remedy the deficiencies in §i&R, follow

the process set forth Bec 5, Ex. Dof this Contract.

7. Civil Money Penalties OAR 410-141-3530

a.

Contractor acknowlegkes that any failure to meigt obligationsor specific performance standards

for access and service delivery outlined in the Contract is a breach of this Contract whic
negatively impacts Members and the overall goals of Health System Transformasioch(gsals

are set forth in Ex. B, Part 10 of this Contract) by inhibiting timely and appropriate access to cat
and thus puts Members at risk of harRursuant to the authority granted to OHA under 42 CFR

8§ 438.702(b) and in accordance with OAR(0-141-3530, OHA has the right to impose civil
money penalties as follows:
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(1) | Failure to terminate a Provider who becomes inelig| $500 per occurrence in addition to
to participate in Medicaid $250 per day until the Provider is
terminated
2 |/Failure to report the 0 $250 peroccurrence
Provider from Contracto
specified in Contract
(3) | Failure to provide a timely and contesampliant $1,000 per occurrence
Notice of Adverse Benefit Determination Notice of
Appeal Resolution or botlo a Member within the
timeframe defined in Contract and OAR
(4) | Delegation of an Appeal to a Subcontractor or $1,000 per occurrence
Delegated entity in violation of Contract terms
(5) | Failureto provideatme |l vy r es pons e |$250 per occurrence
request for Prior Authorization within the timeframe
defined in OAR 41€141-3835
(6) | Failure to submit guarterlyDSN ProvidetCapacity | $250 per day for each day the
Reportor annual DSN Provider Narrative Report or | submission does not meet
bothin the fileformat and exact template specified b requirements
OHA
(7) | Failure to adjust an Encounter Data entry to reflect | $50 per claim
financial Recoupment from a Provider
(8) | Failure to timelysubmit a reporting deliverable by th( $250 per day for each day the
due date specified in Contract deliverable is late
(9) | Failure to implement the provisions of an OHA $250 per day for each dégyond
approved Corrective Action Plan by the start date | the start date approved by OHA
specified
(10) | Failure to timely submit quarterly and annual audite $250 per day for each day the
and unaudited financial statements deliverable is late
(11) | Failure to respond to an OHA request for ad hoc | $250 per day for each day beyond
reports odocumentation requested within the the due date specified
specified timeframe
(12)|Fai lure to noti fy RaHyA o] Anamountequal tothe PMPM
Liability coverage within timeframes specified by | Payment Contractor received for th
Contract applicable Member for each month
Contractor failed to report the TPL
information to OHA
b. In accordance with OAR 41041-3530, nothing in this Sec. 7, Ex. B, Patr in Sec. 4 above of

this Ex. B Part 9 prohibits OHArom imposing civil money penalties for any other act or failure
to act by Contractor that constitutes a breach of this Contract.
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C.

If OHA elects to impose a civil money penalty fobr@achnot listedin this Sec. 7, Ex. B, Part 9
or in Sec. 4 above of thix. B, Part 9the specific amount of the penalty will be determined in
accordance with OAR 41041-3530.

8. Sanction Process

a.

In the event OHA determines Contractor will be subject to one or more San@idAswill
provide Contractorwith Legal Noticeof its intent to imposé&anctior(s). The Legal Noticewill
explain the factual basis for tisanctior(s), reference to thapplicable $ction(s) of this Contract

or ApplicableLaw that has been violatedgentify the actiongo be undertaken bgontractorto
remedythebreach and st at e Co nnwitengwitlunthirtg (30) days bf the date  f
of receipt of the Legal Notice &anctiors, a request for Administrate Review with the Director

of OHA.

In casesvhereOHA det er mi nes that conditions coul d
including compr omi si n @HAaMmapMzovidioaallydnposa the Sarscson t
beforea requesteddministrative Reviews commenced or completed

Contractor shall pay civil money penalties in full to OHA witthirty (30) days of the date of the
Sanction notice, unless Contractor has matimely written request for Administrative Review

in accordance with Para. a above of this Sec. 8, Ex. B, Part @ARd410120-1580. In such
event, Contractor may withhold payment of all or any disputed amount of a civil money penalt
imposed pending thissuance of the Administrative Review decision. Absent a timely request for
Administrative Review, if Contractor fails to make payment withiinty (30) days ofreceiving

Legal Notice of theSanction, OHA will setoff the full sum of the civil money péig from
Contractordéds future Payment(s) or as ot her:
penalty is paid in full.

Contractor will not pass through civil money penalties imposed under this Contract to a Provide
or Subcontractor, unlesise Provider or Subcontractor caused the damage through its own action:
or inactions. In addition, civil money penalties, whether paid or due must be paid by Contractc
out of its profits or other administrative funds.

The Administrative Review processlilie conducted in the manner described in OAR-2120
1580(4}(6). Contractor understands and agrees that Administrative Review is the sole avenue f
review of Sanction decisions under this Contract.

9. Notice to CMS of Contractor Sanction

In accordance with 42 CFR438.724,0HA will provide written notice to the CMS Regional Office no
later tharthirty (30) days after OHA has imposed lifted a Sanctionincluding civil moneypenaltiespn
Contractor.

10.  Program Integrity: Fraud, Waste, and Abuse Plans, Policies, and Procedures

a.

As set forth in additional detail in Sedd-18 belowof this Ex. B Part9, Contractor is responsible
for: (i) developing and implementiraFraud, Waste, and AbugeWA) prevention and detection
program and policies and procedures that ensure compliance with the requirements set forth in
CFR Part 85, 42 CFR Part 438, Subpart H, OAR 41411-3520, OAR 4160141-3625 and OAR
410-120-1510; and (ii) annually creating a plan for implementing its policies and procedures.

Pursuant to 42 CFR § 438.608, to the extent that Contractor Subcontracts to apgrti@sdany
responsibility for providing services to Memberspoocessing and paying for claims, Contractor
shall requireits Subcontractorspursuant to its Subcontract® comply with the terms and
conditions set forth irsecs 11-18 below of this Ex.B, Part 9. With respect to the requirements
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11.

Con

Effective: January 1, 2023

specified in Secs11-18 below, aprospective or existingsubcontractdr or Participating
Provideb attestatiorof compliancemay not replac€ontractor conductingas applicablea pre
contracting readiness reviewa formal annual compliance review.

tractor 6s Fr auBreventda Roticees andaPnodeduteb u s e

Contractor shaltlevelopa FWA Prevention Handbook wherein Contractor sets fortivitsen

policies and procedureas accordance withhe requirementsset forthin 42 CFR88 438600

438.610,42 CFR 8433.116, 42 CFR 838.214, 438.80812 CFRS88 455.20,455.104through
455.106 42 CFR 81002 OAR 410141-3520, OAR 416141-3625, and OAR 41020-1510that
will enable Contractor tdetect and prevent potential Fraud, Waatel Abuse activitiethat have
been engaged in by imnmployeesSubcontractorsParicipating Providers Members,and other
third parties

Contractod BWA Prevention Handbookust includeat a minimumall of the following:

(1) Designation and identification of@hief Compliance Officer who reports directly to the
CEO and the Board oDirectors and who isresponsible far (i) developing and

implementingthe written pdicies and procedures set forth in this Para. b, Sec. 11, Ex. B,
Part 9,and(ii) creating the Annual FWA Prevention Plan (as such Plan is described in Sec

12 below of thé Ex. B, Part 9)
(2) Establishment and identification of the membera &egulatory Compliance Committee

whi ch shal l i ncl ude Contractor 6s Chi ef

employees, and members of tlB®ard of Directors The Regulatory Copliance
Committee will be responsible fa v er s e e i n g Fraud,nNasteg and Abudes
prevention program antbmpliance with théerms and conditions afiis Contract;

3) Establishment of a division, department, or team of employees that is dedicated i®,

responsible for, implementing the Annual FWA Prevention Plan and which includes at

least oneprofessionalemployee who reports directly to the Chief Compliance Officer
Examples of professional employee are an investigator, attorney, parapggédssional

coder, or auditorContractormust demonstrate continuous work towards increasing
gualifications of is employees. Investigators must meet mandatory core and specializec

training program requirements fauch employees. Théeam must employ, b have

available to it, individuals who are knowledgeable about the provision of medical

assistance under Title XIX of the Act and about the operations of healtProaiders.

The team may employ, or have available through consultant agreements or other
contractual arrangements, individuals who have forensic or other specialized skills the

support the investigation of cases

(4) A statement or narrative thatticulatsCont r act or 6 s c oingwithtthme n t

terms and conditions set forth in Secdl8lof this Ex. B, Part 9 arall otherApplicable
Laws;

(5) Written standards of conductfal of Cont r act or 0 sevidentpsiompliamae s
with Contractords c¢ommi t me n nanhdenféraermantdn,
accordancevith the terms and conditions tifis Contractand all otheApplicableLaws;

®6) A description of Contractordos disciplin;

and how those guidelines are publicized;

(7) A system toprovide and require annual attendancetraining and educationegarding
Contractor s Fraud, Wast e, and Abuse
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(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

education must include, without limitation, the right, pursuant to Section 1902(a)(68) of
the SocialSecurity Act, to be protected as a whistleblower for reporting any Fraud, Waste,
or Abuse.Contractorédés system for training a
necessary for its employees, Subcontractors and Participating Providers to fully compl
with the Fraud, Waste, and Abuse requirements of this Contract. All such training anc
education must be specific and applicable to Fraud, Waste, and Abuse in Medicai
program. All training must include Medicagpecific referral and reporting information

and training regarding Contractords Med
procedures, including any time parameters required for compliance with Ex B, Rirt 9.

such training and educati on mus tCorhpdancp r o \

A

Officer, senior management,aad | of Conémplayeegsor 6 s ot her

In addition to the training and education required under Sub. Para. (7) above, of this Par
b, Sec. 11, Ex. B, Part 9sgstem to providannualeducatiorand trainingo Contracto 0 s
employees who are responsible for credentialing Providers and Subcontracting with thir
parties Such annual education and training mastude material relating f@s set forth

in 42 CFR 8838.608(b) and 438.214(d): {hecredentialing and enrohent of Providers

and Subcontractors and (ii) tipeohibition of employing Subcontractingor otherwise
being Affiliated with (or any combination or all of the foregoihgvith sanctioned
individuals

Systems designed to maintain effective
ComplianceOf f i ce and ContandSulicantradtgrs e mp|l oy ee s

Systems to respond promptly to allegations of improper or illegal activities and
enforcement of appropriatisciplinary actions against employeBsavrticipating Providers,

or Subcontractors who have violated Fratksteand Abuse policies and procedures and
any otherApplicableLaws;

Proceduresfor reporting Fraud, Wase, and Abuse to the appropriate agescie
accordance witlsec.17 below of this Ex. B, Part 9;

Provisions that provide detailed information about the State and federal False Claims Act
and otherApplicableLaws, including, as provided for section 1902(a)(68) of the Social
Security Act andhe protections afforded to those persons who report Fraud, Waste, anc
Abuse under applicable whistleblower laws. The disclosures described in this Sub. Pal
(12) are required of Contractor only if it receives or makes payments of at least five millior
dollars ($5,000,000) annually as a result of its performance under this Contract;

Procedures tooutinely verify whether services that have been represented to have beer
delivered byParticipatingProvidersand Subcontractorsere received bywlembers to
investigate incidents where servicesre not delivered or where Member paid out of
pocket for services, and to collect any associated Overpaym&ush verificationof
servicesnust be madby: (i) mailing service verification letters to Membe(ig, sampling

or (iii) othermethods;

A system to receive, record, and respond to compliance questions, or reports of potenti
or actual norcompliance from employeg®articipating Providerssubcontractorsand
Members,while maintainingthe confidentiality of the Person(s) posinguestions or
making reports

Provisiors for Contractor to selfeport to OHAany Overpayment it received from OHA
under thisContractor any other contract, agreement, or MOU entered into by Contractor
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(16)

(17)

(18)

(19)

(20)

and OHA. The foregoing reporting provision must indkithe obligation to report, as
required under 42 CFR491.305 such Overpayment to OHA within sixty (60) days of its
identification

Provisiors for Contractorto conduct Program IntegrifPl) Audits andto report to OHA

any Overpayments made to Providesbcontractors, or other third parties, regardless of
whether such Overpayment was made as a result of theepelting by a Provider,
Subcontractor, other thirgarty, or identified by Contractor and regardless of whether such
Overpayment was the rdsaf an Fraud, Waste, or Abuse or an accounting or system error.

(@) If identification of Overpayment was the result of gelporting to Contractor by a
Provider, Subcontractor, other thiparty, such foregoing reporting provision must
include the obligatio to report, as required under @FR 8§ 401.305, such
Over payment t o Contractor wi thin S
Subcontract orpbasr,t yoors oitdheenrt itfhiicrad i on o

(b) If Overpayment was identified by Contractor as a resultad?l Audit or
investigation, such Overpayment must be reported to OHA promptly, but in no
event more than seven (7) days after identifying such Overpayment.

(c) If Contractor suspects an Overpayment identified duridbfaudit or investigation
is due to Fraud Waste, or Abuse, such Overpayment must be reported in
accordance with Sec. 17 below of this Ex. B, ParA®.such reports made by the
Provider, Subcontractor, or other thipdrty must include a written statement
identifying the reasofs) for thereturn of the Excess Payment

In addition to the procedures for reporting required under Ex. B, Part 9, Contractor shal
develop and maintain a procedure for accuratelyorting all Overpayments oits
guarterly and annudinancialReporst asrequiredunder &c 3, Ex.L. Cont r act or
L Reportmust include all Overpaymenidentifiedor recoveredegardless of whethéne
Overpayments wetde result ofi) self-reporting under SuParas. (15) and (16) above of
this Para. pSec. 11, Ex. B, Part 9r (ii) the result of a routine or plannBtAudit or other
review,

A process foMembes to report Fraud, Waste or Abuse anonymoasly tobe proteced
from retaliationunder applicablavhistleblower laws

Procedures for prompt notification to OHA when Contractor receives information about
changesira Me m bireumétances that might impact eligibility, including: (i) changes
i n a Member 0 ¢ideathofiadMenmbereand a n d

A procedure pursuant tehich Contractor shall provide OHA with Administrative Notice

of any information it receives about a change in a Participating Provideor

S u b ¢ o n tdrcarostancesdhat may affect the Provider's or Subcontractor's eligibility
to provide services ohehalf of Contractor or any other CCi@cluding the termination of

the Provider agreemenSuch Administrative Notice must be made to OHA within thirty
(30) days of receipt of such information.

C. Contractor shall provide its FWA Prevention Handbook to all employees or otherwise include it:
compl ete contents in Contractordos empl oyee

d. Contractor shall include, at a minimum, in its Member Handbook the following information
relating to Fraudyvaste, and Abuse:
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(1) A statement or narrative thatticulatsCont r act or 6 s (i) prevemtmg Erand, n t
Waste, and Abuse, and (igomplying with all Applicable Laws, including, without
i mitation the Statedos False Claims Act

(2) Examples of Fraud, Waste, and Abuse;
(3) Where and how to report Fraud, Waste, and Abuse; and

4 A Memberdés right to report F r cato loe,prot¥ceed t e
under applicablevhistleblower laws.

12. Annual FWA Prevention Plan

In addition to creating the written FWA Prevention Handh&ntractoy through its Chief Compliance
Oof ficer, with the assistance mbalydmafhawriten plam fod s
implementing analyzing, and reporting on tleéfectiveness of the policies and procedures set forth in
Contractords FWA .Prevention Handbook

a. Contractords Annual FWA Prevention &bk and,
procedures for all of the activitidsi st ed bel ow. Contractor s
measures, criteria, or method(s) Contractor will use to evaluate effectiveness.

(1) Pl Audits and other related compliance issues

(a) Routine internal Monitorig, reporting, andPl Auditing of Fraud, Waste, and Abuse
risks Contractor must provide a work plan which listsRillAudits planned for the
Contract Year, identifies individual(s) or department resources used to conduct the
reviews, data or information sources, whether each review is conducted in person/or
site, and when each review is scheduled to hegin

(b) Routine internal Moitoring, reporting, and auditingf other related compliance risks.
Contractor must provide a copy of its criteria or checklist developed and implementec
to perform routine internal monitoring and routine evaluation of Subcontractors and
Participating Promers for other related compliance riskontractor must provide a
work plan which lists all compliance reviews planned for the Contract Year, identifies
individual(s) or department resources used to conduct the reviews, data or informatio
sources, whettr each review is conducted in persorsite, and when each review is
scheduled to begin

(c) Prompt response téraud, Waste, and Abusas they are aported or otherwise
discoveredContractor identifies its methods usedraxeive allegationgrack, triage,
andrefer (i) to MFCU/OPI for fraud or abuse or (ii) to internal quality or compliance
department(s) and investigate, resolyeand refer final case internally for further
compliance, Corrective Action, oopen aPl Audit to recover Overpayments.
Contractor is prohibited from referring allegations to a Subcontractor who is also a
party to the allegatign

(d) Prompt response to other related compliance issues as they are reported or otherw
discovered. Contractor idefisis its methods used:treceive allegationdrack, triage,
andrefer (i) to MFCU/OPI for fraud or abuse or (ii) to internal quality or compliance
department(s) and investigate, resolveand refer final case internally for further
compliance, CorrectivAction, oropen aPl Audit to recover Overpayments

(e) Investigation of potentidfraud, Waste, and Abuse identified in the course of self
evaluation andPl Audits
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(N Investigation of other related compliance problems as identified in the course-of self
evaluation andPl Audits;

(g9) Prompt and thoroughoerection (or coordination of suspected criminal acts with law
enforcement agencieg) any and all incidents of Fraud, Waste, and Abuse in a manner
that is designetb reduce the potential for recurrence;

(h) Prompt and thorough correction (or coordination of suspected criminal acts with law
enforcement agencies) of any and all incidents ddratlated compliance problems in
a manner that is designed to reduce the potential for recurrence

(i) Activities that support imgoing compliance with thd-raud, Waste, and Abuse
preventionunder this Contract;

() Activities that support ongoing compliance witther related compliance requirements
under this Contract

(2) Risk evaluation procedures tmablecompliance in identified problem areas such as
claims, Prior Authorization, service verification, utilization management and quality
review. Cont r adtiskevdustiordassessnaent must identify a methodology for
assessing risk of Fraud and the likelihood and impact of potential Fraud. The Fraud ris
assessment may be integrated into Contr
performedsepardtey f r om Contractordéds oviandal | cor

(3)  The development and implementation of an annual plaerfermPI1 Audits of Providers
and Subcontractors that will enable Contractoraiidate the accuracy &ncounteiData
against Providerharts

13. Reviewand Approval of FWA Prevention Handbook and Annual FWA Prevention Plan

a.

Contractor shall provideo OHA, via Administrative Notice, its FWA Preventi¢gtandbookand
Annual FWA Prevention Plafior review and approval by no later than Januargf3ach Contract
Year Contractord6s Annual F pwliciesRrandegorocedutes setriortHiie a n
FWA Prevention Handbook musiot be implemented or distributed prior to approval by OHA.
Contractor must utilize the FWA revigemplate provided by OHA (located on the CCO Contract
Forms Websitehand include the completed template with its FWA Prevention Handbook and
Annual FWA Prevention Plan submissiddHA will notify Contractor, via Administrative Notice

to Contractor 6s ,@ithimsixtydG))daydromrtherduesdateoravitho sixty

(60) days from the received date if after the due daftéhe compliance status of its FWA
Prevention Handbook and Annual FWA Prevention Plarthe event OHA disapproves @ther

or boththe Annual FWA Prevention Plan and the FWA Preventiandthookfor failing to meet
theterms and conditions of this Contract and any offpplicableLaws Contractor shall, in order

to remedy the deficiencies, follow the process set for8ec 5, Ex. D of this Contractin addition,

if OHA does notappravx Contractorés FWA Annual Prever
Handbook, or bot h, by May 31 of -eoagidnce@ithnt r
the terms and conditions in this Contract, Contractor shall be in breach of this Contract and OH
shdl have the right to pursue all of its rights and remedies under this Contract, including, withou
limitation, the imposition of Sanctions, including a Corrective Action Plan or the imposition of
civil money penalties, or both

Contractor shallreview and update it&\nnual FWA PreventionPlan and FWA Prevention
Handbook annually and provide OHA annually, via Administrative Noticeopies of such
documentdor O H A desiew and approvals set forth in this Sec. 13, Ex. B, Parti® the event
Contractor has not made any changes tBW#\ PreventiorHandbooksinceit waslast approved
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by OHA, Contractormay insteadsubmitan Attestationthat no changes have been made sihce
was last approved provided thatsuch approval wasmade by OHA in the Contract Year
immediately preceding the Contract Y@awhich Contraair desires tasubmit itsAttestation In

no event, however, shalontractorsubmit anAttestationin two consecutive Contract Yeaeven

if Contractor did not make any chasga its FWAPreventiorHandbooksince the submission of
t he pr ev Attestasion yReview, @roval, and remediation of asgficienciestherein
will be subject tdhe process set forth iPara. a abovef thisSec. 13, Ex. B, Part AfterOHA 0 s
initial approval of Contract@ #&\nnual FWA PreventionPlanand FWA Prevention Handbook
under Rra.a. of this &c 13, Ex. B, Part9 Contractor shathlsosubmit sucHPlan andHandbook
for subsequent review and approval as follows:

(2) To OHA, via Administrative Notice,upon any significantrevisions by Contractor
regardless of whether suchangesare madeprior or subsequertb annual approval by
OHA, or priorto Cont r ac t adopbos ofsuchnPéah or Handbook after initial
approval by OHA. The revised Annual FWA Prevention Plan or FWA Prevention
Handbook, or bothOHA will notify Contractor withinsixty (60)daysfrom receipwof the
compliance status of the policyn the event the revised Annual FWA Prevention Plan or
FWA Prevention Hangbok failsto meet theterms and conditions of this Contract or
Applicable Law, Contractor shall follow the process set forth in Sec. 5, Ex. D of this
Contract.

(2) To OHA anytimeupon OHA request Contractor shall provide OHA with the requested
Annual FWA Pevention Plan or FWA Prevention Handbook, or both, within thirty (30)
days of OHA requesh the manner requested by OHAHA will notify Contractor within
sixty (60) daysfrom the due dateor within sixty (60) days from the received date if after
the dwe datepf the compliance status of the polidy.the eventtherevisedAnnual FWA
Prevention Plan or FWA Prevention Handbook, or both, are not approved bybad¢d
on thefailure to meet the terms and conditions of this Contraengrother Applicable
Law, Contractor shall follow the process set forth in Sec. 5, Ex. D of this Contract.

14.  OHA and Contractor Program Integrity Audits of Network Providers

a.

If OHA conducts &l Auditsof Co n t r &articipatirgy $rovidersyr Subcontractors, or the

Pr oviode rSsudb ¢ oHEntounte®dtacthatsrasults in a findiraf OverpaymentOHA will
calculate thefinal Overpayment amountor the auditedclaims using the applicable Fém-
Service fee schedule and recotrer Overpaymerftom Contractor. Contractahall have the right

at its discretionto pursue recovergf the Overpayments made by Contractotheapplicable
Providers and Subcontraatos . OHA wi I | provide Contract
Administrative Notice of its findings and its decision relating to means of and timeframe for
recovery of any finding of Overpayment.

OHA wi | | provide Contr act ohieb GomganecetOffieec with A d
Administrative Notice of it$| Audit findings and its decision relating to means of and timeframe
for recovery of any finding of Overpayment. OHA recovery from Contractor of Overpayments
identified by an OHAPI Auditof Contact or 6 s Partici pating Pro
follow the process outlined in OAR10-120-1396 Contractor may appeal an Overpayment
determination by submitting a written requ
thirty (30) calendr days from the postmark date of theal audit report Appeals will be
conducted by OPI in the manner described in GABR120-1396

In accordance with OARI10-120-1396 Contractor may be liable for up to triple the total
Overpayment amount of the fimdl Auditr e por t i1 f OHA, i n the cou
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